^  GROWTH  OF  SMALL,  RESIDENTIAL  LIVING  PRO- 
GRAMS FOR  THE  MENTALLY  RETARDED  AND 
DEVELOPMENTALLY  DISABLED 

Y  4.  SM  1: 103-8  ^^^^'^^^^^^ 

Crouth  of  Snjll,  Residential  Livinj... 

HEARING 

BEFORE  THE 

SUBCOMMITTEE  ON  REGULATION,  BUSINESS 
OPPORTUNITIES,  AND  TECHNOLOGY 

OF  THE 

COMMITTEE  ON  SMALL  BUSINESS 
HOUSE  OF  EEPEESENTATIVES 

ONE  HUNDRED  THIRD  CONGRESS 

FIRST  SESSION 


WASHINGTON,  DC,  MARCH  29,  1993 


Printed  for  the  use  of  the  Committee  on  Small  Business 

Serial  No.  103-8 


'7- 

ti\f^^ 


.5tUiM«'<^t)*-*H*^^--^ 


GROWTH  OF  SMALL,  RESIDENTIAL  LIVING  PRO- 
GRAMS FOR  THE  MENTALLY  RETARDED  AND 
DEVELOPMENTALLY  DISABLED 


HEARING 

BEFORE  THE 

SUBCOMMITTEE  ON  REGULATION,  BUSINESS 
OPPORTUNITIES,  AND  TECHNOLOGY 

OF  THE 

COMMITTEE  ON  SMALL  BUSINESS 
HOUSE  OF  REPRESENTATIVES 

ONE  HUNDRED  THIRD  CONGRESS 

FIRST  SESSION 


WASHINGTON,  DC.,  MARCH  29,  1993 


Printed  for  the  use  of  the  Committee  on  Small  Business 


Serial  No.  103-8 


U.S.   GOVERNMENT  PRINTING  OFFICE 
66-955*5  WASHINGTON   :  1993 

For  sale  by  the  U.S.  Government  Printing  Office 
Superintendent  of  Documents,  Congressional  Sales  Office,  Washington,  DC  20402 
ISBN   0-16-0A1152-1 


COMMITTEE  ON  SMALL  BUSINESS 


JOHN  J.  LaFALCE, 
NEAL  SMITH,  Iowa 
IKE  SKELTON,  Missouri 
ROMANO  L.  MAZZOLI,  Kentucky 
RON  WYDEN,  Oregon 
NORMAN  SISISKY,  Virginia 
JOHN  CONYERS.  Jr.,  Michigan 
JAMES  H.  BILBRAY,  Nevada 
KWEISI  MFUME,  Maryland 
FLOYD  H.  FLAKE,  New  York 
BILL  SARPALIUS,  Texas 
GLENN  POSHARD,  Illinois 
EVA  M.  CLAYTON,  North  Carolina 
MARTIN  T.  MEEHAN,  Massachusetts 
PAT  DANNER,  Missouri 
TED  STRICKLAND,  Ohio 
NYDIA  M.  VELAZQUEZ,  New  York 
CLEO  FIELDS,  Louisiana 
MARJORIE  MARGOLIES-MEZVINSKY, 

Pennsylvania 
WALTER  R.  TUCKER  III,  California 
RON  KLINK,  Pennsylvania 
LUCILLE  ROYBAL-ALLARD,  California 
EARL  F.  HILLIARD,  Alabama 
H.  MARTIN  LANCASTER,  North  Carolina 
THOMAS  H.  ANDREWS.  Maine 
MAXINE  WATERS,  California 


New  York,  Chairman 
JAN  MEYERS,  Kansas 
LARRY  COMBEST,  Texas 
RICHARD  H.  BAKER,  Louisiana 
JOEL  HEFLEY,  Colorado 
RONALD  K.  MACHTLEY,  Rhode  Island 
JIM  RAMSTAD,  Minnesota 
SAM  JOHNSON,  Texas 
WILLIAM  H.  ZELIFF,  Jr.,  New  Hampshire 
MICHAEL  A.  "MAC"  COLLINS,  Georgia 
SCOTT  McINNIS,  Colorado 
MICHAEL  HUFFINGTON,  California 
JAMES  M.  TALENT,  Missouri 
JOE  KNOLLENBERG,  Michigan 
JAY  DICKEY,  Arkansas 
JAY  KIM.  California 
DONALD  A.  MANZULLO,  Illinois 
PETER  G.  TORKILDSEN,  Massachusetts 


Jeanne  M.  Roslanowick,  Staff  Director 
Stephen  P.  Lynch,  Minority  Staff  Director 


Subcommittee  on  Regulation,  Business  Opportunities,  and  Technology 


RON  WYDEN,  Oregon,  Chairman 

LARRY  COMBEST,  Texas 

SAM  JOHNSON,  Texas 

JAY  DICKEY,  Arkansas 

JAY  KIM,  California 

PETER  G.  TORKILDSEN,  Massachusetts 

MICHAEL  HUFFINGTON.  California 


IKE  SKELTON,  Missouri 
TED  STRICKLAND.  Ohio 
THOMAS  H.  ANDREWS,  Maine 
NORMAN  SISISKY,  Virginia 
JAMES  H.  BILBRAY,  Nevada 
FLOYD  H.  FLAKE,  New  York 
MARTIN  T.  MEEHAN,  Massachusetts 
WALTER  R.  TUCKER  III.  California 

Steve  Jenning,  Subcommittee  Staff  Director 
Robert  Lehman,  Minority  Subcommittee  Professional  Staff  Member 


(II) 


CONTENTS 


Page 

Hearing  held  on  March  29,  1993 1 

WITNESSES 
Monday,  March  29,  1993 

Brooks,  Bonnie-Jean,  vice  president  for  policy.  National  Association  of  Private 
Residential  Resources 35 

Carson,  Marlene,  vice  president.  Parent  Support  Organization  for  the  Devel- 
opmentally  Disabled 4 

D'Luge,  Thomas,  Alternative  Services,  Inc 31 

Ellis,  Ajiita,  Mental  Health  Care  Provider 8 

Farkas,  Ralph  D.,  executive  director.  Professional  Service  Centers  for  the 
Handicapped,  Inc.,  and  chairman.  New  York  State  Developmental  Disabil- 
ities Planning  Council 33 

Jones,  Elizabeth,  executive  director,  Maryland  Disability  Law  Center,  on 
behalf  of  National  Association  of  Protection  and  Advocacy  Systems 48 

Klein,  Jay,  director,  training  and  dissemination,  and  coordinator.  New 
Hampshire's  Home  of  Your  Own  Project,  Institute  on  Disability,  University 
of  New  Hampshire 50 

Medonis,  Alphonse  V.,  regional  administrator  and  director  of  special  audits, 
on  behalf  of  Joseph  DeNucci,  auditor,  Commonwealth  of  Massachusetts, 
accompanied  by  Paul  McLaughlin,  audit  specialist;  Richard  Powers,  senior 
forensic  auditor;  and  Paul  Stewart,  assistant  forensic  audit  manager 18 

Oakes,  Joan  B.,  homemaker  and  artist,  and  Gerald  C.  Oakes,  professional 
engineer  and  village  manager 12 

Richardson,  Toni,  commissioner,  Connecticut  Department  of  Mental  Retarda- 
tion, on  behalf  of  National  Association  of  State  Mental  Retardation  Pro- 
gram Directors 37 

APPENDIX 

American  Federation  of  State,  County,  and  Municipal  Employees,  Indiana 

Council  62,  letter  and  articles 460 

Breithaupt,  Bud  and  Vina,  letters  and  documentation  to  Chairman  Wyden 476 

Coalition  of  Institutional  Associations  for  the  Mentally  Retarded  of  Maryland, 

letter  and  photographs 491 

Cochrane,  Robert  B.,  and  Kathrjm,  letter  to  Chairman  Wyden 501 

Consortium  for  Citizens  With  Disabilities'  Task  Force  on  Personal  Assistance 

Services,  draft  position  paper 502 

Mental  Retardation  Providers'  Council,  letter  and  study 521 

Michigan  Department  of  Mental  Health,  James  K.  Haveman,  Jr.,  director, 

letter  and  statement 581 

New  York  Commission  on  Quality  of  Care  for  the  Mentally  Disabled,  Clar- 
ence J.  Sundram,  chairman,  letter 596 

Prepared  statements: 

Brooks,  Bonnie-Jean,  with  attachments 336 

National  Association  of  Private  Residential  Resources,  guiding  princi- 
ples and  miscellaneous  material 364 

Carson,  Marlene,  with  attachments 82 

Oregon  Department  of  Human  Resources,  report  on  Alternative  Serv- 
ices, Inc 88 

Letters,  expense  statements,  and  miscellaneous  documentation 90 

D'Luge,  Thomas,  with  attachments 311 

(III) 


IV 

Prepared  statements — Continued 

D'Luge,  Thomas,  with  attachments — Continued  P^^ 

Charts  and  graphs 325 

.   Ellis,  Anita 151 

Farkas,  Ralph  D 331 

Jones,  Elizabeth,  with  attachments 379 

Letters  and  memos  from  miscellaneous  advocacy  organizations 391 

Klein,  Jay,  with  attachments 411 

Photographs  from  slides  shown  during  testimony 445 

Medonis,  Alphonse  V.,  with  attachments 168 

Massachusetts  General  Laws,  chapter  29 175 

State  Auditors  Report  on  Certain  Activities  of: 

Work,  Inc 184 

Servess  and  Darso 248 

Miscelleineous  articles 268 

Response  to  Chairmem  Wyden's  request  for  additional  information 294 

Oakes,  Joan  B.  and  Gerald  C,  with  attachments 157 

Sexuality  Ekiucation  and  Enrichment  for  the  Developmentally  Dis- 
abled, case  consultation 164 

Richardson,  Toni 367 

Staff  memo  and  miscellaneous  newspaper  articles 58 

University  of  Illinois  at  Chicago,  Dale  Mitchell,  statement 600 

U.S.  Occupational  Safety  and  Health  Review  Commission,  Donald  G.  Wise- 
man, Commissioner,  letter 598 

Voice  of  the  Retarded,  Polly  Spare,  president,  letter  to  Chairman  Wyden 604 

Walsh,  Jeanne  Anne,  letter  to  Chairman  Wyden 610 

Wyden,  Hon.  Ron,  opening  statement 54 


GROWTH  OF  SMALL,  RESIDENTIAL  LIVING 
PROGRAMS  FOR  THE  MENTALLY  RETARDED 
AND  DEVELOPMENTALLY  DISABLED 


MONDAY,  MARCH  29,  1993 

House  of  Representatives, 
Subcommittee  on  Regulation,  Business 

Opportunities,  and  Technology, 

Committee  on  Small  Business, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  10:16  a.m.,  in  room 
2359-A,  Rayburn  House  Office  Building,  Hon.  Ron  Wyden  (chair- 
man of  the  subcommittee)  presiding. 

Chairman  Wyden.  The  subcommittee  will  come  to  order. 

Today,  the  subcommittee  continues  its  examination  of  new  and 
emerging  health  care  services  dominated  by  the  small  business 
sector.  The  question  before  us  at  today's  hearing  is  whether  Gov- 
ernment regulation  of  small  group  homes  for  the  mentally  retarded 
and  the  developmentally  disabled — a  $ll-billion-per-year  business 
which  has  developed  largely  within  just  the  last  decade — protects 
clients  against  dangerous  or  abusive  treatment  and  protects  the 
taxpayer  against  fraudulent  or  wasteful  spending  of  billions  in 
public  reimbursement  dollars. 

This  subcommittee  has  found  substantial  evidence  that  patients 
and  taxpayers  are  frequently  being  exploited  by  small  businesses 
that  run  homes  for  the  mentally  retarded  and  the  developmentally 
disabled.  While  most  providers  appear  to  be  contentious  and  profes- 
sional guardians  of  some  of  the  Nation's  most  vulnerable  citizens, 
many  others  may  be  doing  a  poor  or  even  criminal  job  of  preserv- 
ing a  very  large  public  trust. 

A  key  measure  of  our  society  is  how  it  treats  its  less  fortunate. 
For  some  of  the  300,000  Americans  who  are  living  in  40,000  of 
these  homes,  many  of  them  for-profit  facilities  receiving  an  enor- 
mous amount  of  public  reimbursement,  our  society  has  failed  its 
obligation. 

The  subcommittee  has  found  evidence  of  individuals,  who  were 
retarded  and  severely  disabled,  being  raped,  beaten,  and  even 
killed  in  these  facilities.  Medicines  were  misadministered  with 
sometimes  disastrous  results.  The  clients  had  their  possessions 
stolen,  and  they  were  shut  off  from  family  and  friends.  State  public 
officials  charged  with  oversight  had  little  or  no  knowledge  of  condi- 
tions within  their  homes  or,  at  best,  they  only  learned  after  very 
serious  problems  had  occurred.  The  incidents  detailed  in  the  sub- 
CD 


committee  memo  deaden  the  soul  as  well  as  chill  the  blood.  Our 
country  simply  must  do  better. 

The  subcommittee  found  evidence  that  through  complex  finan- 
cial organizations  managers  of  so-called  nonprofit  homes  can  make 
enormous  amounts  of  money  by  servicing  shell  facilities  through 
overpriced  sweetheart  deals,  and  the  stakes  are  very  large  finan- 
cially. For  example,  in  1988,  providers  in  this  field  secured  $4  bil- 
lion from  Medicaid,  $3.6  billion  from  title  XIX  under  the  Social  Se- 
curity Act,  and  an  additional  $2.1  billion  from  Federal  supplemen- 
tal security  insurance. 

In  State  after  State,  small  providers,  operating  hundreds  of 
homes  and  programs  in  geographically  dispersed  locations,  have 
successfully  evaded  quality  assurance  oversight.  The  system  that  is 
supposed  to  protect  the  developmentally  disabled  is  swamped.  Case 
workers  responsible  for  oversight  of  these  programs  are  critically 
overburdened.  Some  may  have  over  100  cases  each.  ^^  ^^ 

Too  often,  providers  are  left  to  operate  on  a  sort  of  "honor' 
system.  State  authorities  believe  that  conditions  are  up  to  standard 
primarily  because  they  have  been  informed  that  is  the  case  by  the 
care-giving  company. 

With  respect  to  staff  at  the  facilities,  the  subcommittee  found  a 
pattern  of  inadequate  pay  and  undertraining.  One  academic  expert, 
who  has  examined  the  impact  of  staff  pay  and  benefits  at  these  fa- 
cilities, noted  that  providers  too  often  pay  wages  competitive  with 
the  fast-food  sector.  As  a  result,  the  consistency  of  care  and  train- 
ing is  very  much  left  to  question.  The  pay  and  benefits  problem 
mirrors  a  similar  issue  revealed  last  year  in  the  subcommittee's  in- 
vestigation of  quality  of  care  in  rehabilitation  of  the  traumatically 
brain-injured. 

There  appear  to  be  conflicting  and  confusing  jurisdictional  prob- 
lems between  Federal  and  State  authorities.  The  provider  commu- 
nity includes  several  multi-State  companies,  each  featuring  scores 
of  facilities.  Under  Federal  policy,  the  individual  States  have  most 
of  the  responsibility  for  tracking  the  financial  dealings  of  the  large 
providers,  an  audit  job  that  is  simply  beyond  the  ability  of  most 
State  programs. 

It  is  clear  to  the  chair  of  this  subcommittee  that  Federal  over- 
sight and  accountability  over  these  homes  must  be  strengthened. 
At  present,  once  a  State  obtains  Federal  Medicaid  dollars  to  pro- 
vide care  for  the  retarded  and  the  developmentally  disabled,  the 
job  of  assuring  quality,  the  adequacy  of  auditing  standards,  and  the 
screening  of  home  operators  is  then  left  to  State  regulators  whose 
performance  is  spotty  at  best. 

The  witnesses  today  will  testify,  and  the  chair  agrees,  that  there 
are  many  good  providers  in  this  field.  Government  has  encouraged 
their  development  as  an  antidote  to  the  poor  conditions  and  oppres- 
sive quality  of  too  many  large  State  hospitals,  but  the  witnesses 
will  also  add  that  the  wide  open  regulatory  nature  of  the  environ- 
ment, coupled  with  a  steady  flow  of  poorly  monitored  public  spend- 
ing, has  created  substandard  and  even  dangerous  care  for  too  many 
of  the  patients. 

In  the  last  decade,  thousands  of  developmentally  disabled  citizens 
have  left  the  large  institutions  for  the  small,  which  promise  to 
house,  train,  and  employ  them.  The  chair  believes,  however,  that  in 


too  many  cases  the  worst  abuses  of  the  large  institutions  are  being 
recreated  in  the  miniature.  There  is  a  great  need  for  improved 
State  advocacy  programs.  Today,  advocates  can  only  address  the 
most  egregious  abuses  while  far  more  stealthy  providers,  doing 
only  the  bare  minimum  necessary  to  meet  State  paperwork  re- 
quirements, get  by,  and  clients  languish  amid  depredation  and  ne- 
glect. 

It  is  possible  to  have  enhanced  standards  of  care  for  the  vulnera- 
ble while  still  keeping  the  regulatory  gate  open  for  the  develop- 
ment of  innovative  programs  and  good  quality,  new  providers. 
Indeed,  in  many  States  a  principal  problem  is  that  there  is  no  com- 
petition, and  there  are  too  few  providers.  The  subcommittee  has 
been  told,  for  example,  that  States  may  be  stuck  with  a  poor  opera- 
tor simply  because  there  is  no  other  provider  ready,  willing,  and 
able  to  step  into  the  breach. 

We  are  going  to  hear  from  a  number  of  experts  from  around  the 
country  discussing  various  problems.  Al  Medonis  of  the  Massachu- 
setts Auditor's  Office  will  tell  how  his  State  may  have  lost  as  much 
as  $50  million  in  the  last  4  years  to  dubious  business  persons  who 
set  up  shell  corporations  to  build  and  operate  small  group  homes 
and  use  questionable  lease-backs  and  profiteering  at  the  expense  of 
their  clients. 

Other  witnesses,  family  members,  and  a  former  employee  of  a 
group  home  will  tell  even  more  disturbing  tales  of  clients  raped  in 
homes  operated  for  years  under  the  nose  of  State  authorities.  We 
will  hear  of  home  operators  who  failed  to  notify  guardians  when 
clients  wander  off  and  have  kept  abusive  employees  on  the  payroll 
long  after  problems  arose.  We  will  also  hear  descriptions  of  under- 
paid and  undertrained  employees  and  of  States  that  prop  up  poor 
providers  because  they  have  nowhere  else  to  place  clients. 

As  we  look  to  the  future  of  health  care  reform  in  this  country, 
and  particularly  the  long-term  needs  of  the  developmentally  dis- 
abled, it  is  critical  that  we  have  better  quality  assurance  programs. 
States  must  develop  an  approved  system  of  quality  assurance  that 
meets  standards  sufficient  to  protect  the  vulnerable.  The  Federal 
Government  should  work  with  the  States  so  that  each  State  has  a 
quality  assurance  program  designed  and  in  place  to  qualify  for  a 
Medicaid  waiver. 

In  addition,  it  would  be  in  the  public  interest  to  establish  a  na- 
tional information  exchange  on  quality  assurance  and  enhance- 
ment efforts.  States  and  providers  need  quick  and  reliable  access  to 
programs  that  work.  States  also  need  to  know  quickly  about  the 
track  record  of  providers  and  their  personnel  in  order  to  weed  out 
the  incompetent  and  the  crooks. 

Finally,  States  must  establish  minimal  training  requirements  for 
facility  employees.  Again,  authorities  need  flexibility  in  designing 
training  programs,  but,  given  the  fact  that  the  subcommittee  found 
in  State  after  State  abusive  treatment  that  can  be  traced  to  poorly 
trained  and  managed  staff,  training  must  be  improved. 

The  subcommittee  would  discourage  States  from  overreliance  on 
any  single  provider  and  encourage  them  to  beef  up  financial  audit- 
ing of  providers.  Abusive  providers,  providers  with  a  history  of  vio- 
lations, need  to  be  run  out  of  business  quickly. 


Finally,  there  needs  to  be  improved  efforts  by  States  to  know 
where  the  money  goes  and  how  it  is  spent.  Only  in  this  fashion  can 
we  assure  that  the  millions  now  lining  the  pockets  of  bad  operators 
will  be  used  for  enhancing  the  lives  of  the  mentally  retarded  and 
developmentally  disabled. 

The  chair  wants  to  thank  our  witnesses,  many  of  whom  have 
been  working  with  the  subcommittee  and  our  investigators  for 
more  than  a  year.  The  subcommittee  tried  to  get  a  representative 
cross  section  of  views  from  States  and  programs  across  this  coun- 
try. We  thank  the  witnesses  for  their  patience. 

[Chairman  Wyden's  statement  may  be  found  in  the  appendix.] 

Chairman  Wyden.  Before  we  hear  the  testimony  of  our  wit- 
nesses, I  want  to  recognize  my  friend,  the  gentleman  from  Arkan- 
sas, who  has  been  a  very  helpful  member  to  our  subcommittee  in 
the  early  days  of  our  activities.  I  recognize  Mr.  Dickey  for  any 
opening  statement  that  he  would  care  to  make. 

Mr.  Dickey.  Mr.  Chairman,  I  thought  the  statement  was  excel- 
lent. I  appreciate  the  statement. 

Chairman  Wyden.  I  thank  my  friend  and  look  forward  to  his 
participation.  As  he  and  I  have  discussed,  this  subcommittee  goes 
about  its  work  in  a  bipartisan  fashion,  and  there  is  certainly  noth- 
ing partisan  about  these  issues.  We  thank  the  gentleman  and  the 
staff  of  the  minority  for  their  cooperation. 

Chairman  Wyden.  Let  us  turn  now  to  our  first  panel  of  wit- 
nesses: Ms.  Marlene  Carson  of  Aloha,  Oregon;  Ms.  Anita  Ellis  of 
Milwaukee,  Oregon;  Mrs.  Gerald  Oakes  of  Almont,  Michigan;  and 
Mr.  Al  Medonis,  regional  administrator,  director  of  special  audits, 
of  Boston,  Massachusetts. 

It  is  the  practice  of  this  subcommittee  to  swear  all  the  witnesses 
who  come  before  us.  Do  any  of  you  have  any  objection  to  being 
sworn  as  a  witness? 

If  you  would,  please  rise  and  raise  your  right  hand. 

[Witnesses  sworn.] 

Chairman  Wyden.  We  are  going  to  make  your  prepared  remarks 
a  part  of  the  hearing  record  in  their  entirety.  Please  take  5  min- 
utes or  so  to  summarize  your  principal  concerns.  That  would  be 
very  helpful. 

Mrs.  Carson,  why  don't  we  start  with  you.  Again,  we  welcome 
you,  know  of  your  long  trek  to  Washington,  and  appreciate  your 
commitment  and  advocacy. 

TESTIMONY  OF  MARLENE  CARSON,  VICE  PRESIDENT,  PARENT 
SUPPORT  ORGANIZATION  FOR  THE  DEVELOPMENTALLY  DIS- 
ABLED 

Mrs.  Carson.  My  name  is  Marlene  Carson.  I  reside  in  Aloha, 
Oregon.  I  have  been  asked  to  testify  before  you  today  by  Congress- 
man Ron  Wyden.  I  am  a  parent,  family  advocate,  and  vice  presi- 
dent of  a  parent  support  organization  for  the  developmentally  dis- 
abled. 

My  son,  Douglas  Eichler,  was  born  on  this  day,  March  29,  34 
years  ago.  He  appeared  to  be  a  normal  active  child  until  he  was 
about  4  years  old  when  his  development  fell  behind  other  children 
his  age.  The  mental  retardation  diagnosis  stems  from  medication 


given  to  me  by  my  physician  during  pregnancy  for  extreme  nausea. 
Doug  was  enrolled  in  a  special  education  class  in  the  second  grade 
and  lived  at  home  until  age  15,  when  he  was  committed  to  the 
Fairv'iew  State  Training  Center  in  Salem,  Oregon,  due  to  truancy 
and  runaway  problems. 

Since  Doug's  entry  into  his  fourth  providership,  I  have  kept  a 
specific  diary  of  all  events,  including  names,  dates,  times,  and 
places. 

When  Fairview  Training  Center  began  downsizing,  the  State 
Mental  Health  Division  promised  us  his  life  would  be  as  good  as  or 
better  than  at  Fairview.  After  being  transferred  to  a  community 
setting  three  times  in  his  15  years  at  Fairview,  in  1990  he  was 
placed  in  the  community  again.  This  was  a  time  of  most  difficult 
adjustment.  During  this  period  he  ran  away  many  times.  His  prob- 
lems mounted;  his  possessions  disappeared;  food  disappeared  from 
his  refrigerator  as  he  complained  to  me  that  staff  was  stealing  his 
food;  he  lost  weight,  developed  paranoia,  which  precipitated  rounds 
of  medication  which  had  not  been  previously  administered;  he 
became  combative,  depressed,  and  despondent  about  his  living  con- 
ditions. 

The  worst  mistake  I  made  as  a  mother  and  a  guardian  was  not 
listening  to  my  son  as  he  expressed  his  fears  to  me  on  numerous 
occasions.  The  staff  and  the  provider  convinced  me  that  Doug's  per- 
ceptions were  inaccurate  and  unfounded.  I  have  apologized  to  Doug 
many  times  but  feel  he  does  not  forgive  me.  He  relied  upon  me  to 
help,  and  I  failed  him. 

I  was  told  that  staff  was  well  trained  and  ready  to  meet  Doug's 
needs  when  he  was  released  from  Fairview,  but,  in  reality,  their  in- 
eptitude to  deal  with  the  problems  they  assured  me  they  had  ex- 
pertise with  had  overwhelmed  them.  I  have  been  asked  if  the  provi- 
dership was  adequately  staffed,  and  the  answer  is  an  unqualified 
no.  Staff  were  often  not  present  in  mandatory  numbers,  were 
double  shifted,  and  in  one  staff-to-client  altercation  the  excuse  was 
given  that  the  staff  had  been  on  duty  72  hours  straight. 

My  son  was  permitted  to  prowl  throughout  the  night  in  an  area 
in  which  he  resided,  and  as  a  result  he  was  targeted  as  being  sus- 
pect in  suspicious  activities  by  the  police.  This  created  a  very  dan- 
gerous atmosphere  for  him  and  the  community.  He  was  on  new 
medications  and,  because  he  was  not  watched  properly  in  very  hot 
weather,  suffered  a  seizure  and  ended  up  in  a  hospital  emergency 
ward. 

With  regards  to  jobs  for  Doug  and  other  clients,  in  order  to  pro- 
vide gainful  employment,  the  vocational  agency,  being  paid  large 
sums  of  money  by  the  State  of  Oregon  on  a  contractual  basis,  ac- 
companied the  client  to  coffee  and  doughnut  houses  and  a  shopping 
center.  The  vocational  program  was  a  weak  link  in  my  son's  life.  In 
my  opinion,  the  trainer's  skills  were  inadequate  to  deal  with  the 
problems  which  emerged.  The  program  was  a  large  expenditure  of 
dollars  with  little  or  no  results  or  accountability. 

State  oversights  of  program  providers  were  frequent,  but  they 
did  not  resolve  the  problems  that  arose  time  and  time  again.  There 
was  little  feedback  when  questions  were  asked;  phone  calls  were 
not  returned.  When  I  expressed  a  concern  or  interest  in  the  life  or 
care  not  only  of  my  own  son  but  of  those  who  lived  with  him,  and 


whom  I  have  known  for  a  long  time,  it  was  made  abundantly  clear 
to  me  that  it  was  none  of  my  business. 

I  have  repeatedly  asked  for  financial  statements  at  the  same 
time  so  that  I  could  see  where  the  dollars  were  going  and  to  assist 
my  son  to  understand  the  financial  aspects  of  his  life.  I  have  asked 
for  receipts  of  major  expenditures,  and,  after  many  months  of  re- 
questing this  data,  I  received  a  printout  of  one  month's  summary 
expenditures,  which  I  was  never  able  to  substantiate,  as  receipts 
for  expenditures  were  not  provided.  The  month  was  written  in  by 
hand  in  front  of  the  year  on  the  statement,  and  that  document  ap- 
peared to  contain  only  approximate  expenditures  at  best. 

When  we  asked  the  assistant  administrator  of  the  Oregon 
Mental  Health  Division  where  Doug's  money  went,  we  were  told 
that  this  information  resided  with  the  service  provider.  When  the 
service  provider  was  asked  for  the  information,  they  said  that  all 
that  information  had  been  remitted  to  the  State  Mental  Health  Di- 
vision and  that  should  be  a  source  of  our  inquiry. 

To  this  day,  we  have  received  no  reply  to  detailed  reconciliation 
of  Federal  SSI  revenues,  the  use  of  food  stamps  for  clients,  and 
other  supported  expenditures.  These  requests  include  the  most 
recent  one  sent  by  certified  mail. 

Most  clients  in  MRDD  providerships  do  not  have  anyone  to  help 
them  on  an  ongoing  and  permanent  basis.  Caseworkers  change  as 
often  as  four  times  a  year,  staff  changes  monthly,  and,  often, 
guardians  or  parents  fail  to  make  meaningful  contributions.  Clients 
need  a  constant  and  consistent  person  in  their  lives.  They  need 
someone  not  on  the  payroll,  someone  not  representing  the  State  or 
service  provider.  They  need  a  person  they  know  and  trust  and  who 
is  there  for  them  in  an  advocacy  role  when  needed.  These  relation- 
ships should  be  encouraged,  not  discouraged  or  intimidated,  and  cli- 
ents should  not  be  punished  for  their  healthy  friendships  with  ad- 
vocates. 

The  service  provider  often  sees  the  advocate,  the  parent,  and  the 
family  as  the  enemy.  This  has  to  change,  and  it  can  only  change 
when  the  provider  attitude  changes.  The  client  is  disenfranchised 
from  the  system  and  their  own  lives.  They  are  subject  to  intimida- 
tion, harassment,  and  feel  powerless  to  do  anything  for  them^-elves; 
they  just  plain  give  up. 

There  are  some  providers  who  are  exceptions  and  truly  care 
about  their  clients,  and  this  results  in  a  very  successful  program. 
These  providers,  however,  appear  to  be  in  the  minority.  Some  pro- 
viders say,  "We  want  you  to  be  involved,"  but  their  every  action 
discourages  participation.  Do  not  ask  for  details,  do  not  communi- 
cate with  other  parents,  and  do  not  try  to  talk  to  other  families. 
The  service  provider  wants  the  parent  or  guardian  to  be  totally  un- 
involved,  and  that  leaves  the  provider  unaccountable,  £md  the 
client  and  family  are  isolated. 

The  national  trend  is  to  downsize  State  institutions.  For  many 
people,  community  living  is  a  dream  come  true,  but  for  others  it  is 
a  nightmare.  The  way  has  been  paved  for  agencies  of  all  kinds  with 
all  degrees  of  competency  to  move  into  States  and  provide  services 
for  a  handsome  return  on  investment.  The  money  tree  is  alive  and 
growing,  and  abuses  are  compounding  one  upon  another. 


What  are  these  abuses?  They  include  sexual  abuse,  physical 
abuse,  property  theft,  theft  of  cash,  fraud,  including  forged  medical 
records,  forged  checks,  forged  signatures,  including  that  of  an  at- 
tending physician  in  a  Medicare  fraud.  Many  of  these  discoveries 
were  made  by  lay  people,  including  myself,  untrained  in  the 
mental  health  field.  While  these  abuses  were  taking  place,  records 
had  been  certified  as  accurate  by  professional  State  employees. 

Some  would  say  this  is  a  small  group  of  isolated  cases  that 
should  not  reflect  upon  the  whole  provider  system,  and  I  would 
point  out  to  you  that  these  examples  are  related  to  just  three  group 
homes  of  one  provider  in  the  State  of  Oregon.  This  provider  has  ap- 
proximately 18  group  homes  in  Oregon  and  also  operates  in  several 
other  States. 

Literature  on  similar  events  in  other  States  indicates  that  such 
cases  are  much  more  frequent  than  many  would  have  you  believe. 
Bad  staff  who  do  get  fired  move  on  to  the  next  provider,  and  the 
system  makes  no  attempt  to  network  a  method  of  checking  re- 
sumes. Whistle  blowers  have  been  and  are  being  punished  for  con- 
tacting authorities  about  these  deplorable  events. 

I  was  informed  by  others  who  had  been  involved  as  advocates  for 
the  retarded  for  a  much  longer  time  that,  if  we  were  to  become 
active  advocates  in  these  troubling  issues,  our  health,  our  reputa- 
tions, and  our  lives  would  be  severely  impacted.  They  warned  my 
husband  and  me  that  we  would  be  threatened  with  lawsuits  by  the 
provider's  legal  counsel,  that  provider  and  State  of  Oregon  repre- 
sentatives would  and  could  harm  us  economically,  and  that  we 
would  be  threatened  by  staff  of  the  provider.  All  of  the  above  came 
true. 

For  example,  I  recently  lost  a  paid  advocacy  position  within  the 
mental  health  field,  for  which  I  was  told  I  was  eminently  qualified, 
following  telephone  calls  to  my  employer  by  an  administrator  from 
the  State  of  Oregon  and  a  private  service  provider.  As  they  viewed 
it,  I  was  too  involved  in  the  advocacy  concept  and  had  too  many 
conflicts  of  interest. 

I  will  continue  to  be  a  strong  advocate  for  the  retarded,  and  I  am 
committed  not  to  turn  my  back  to  the  problems  created  by  these 
providers  and  their  friends,  representatives  of  the  State  of  Oregon 
whose  reason  for  existence  is  to  see  that  services  are  provided  in  a 
prudent,  honest,  cost-effective  manner.  I  sit  before  you  angry,  with 
specific  documentation  to  support  each  and  every  thing  I  have 
stated.  I  continue  to  be  an  advocate  for  the  retarded,  and  I  am  com- 
mitted not  to  go  away  from  problems  created  by  the  abhorrent  be- 
havior of  some  providers. 

[Ms.  Carson's  statement,  with  attachments,  may  be  found  in  the 
appendix.] 

Chairman  Wyden.  Ms.  Carson,  thank  you  for  your  testimony.  It 
is  very  helpful.  I  appreciate  your  being  here  and  being  willing  to 
speak  out.  I  am  going  to  have  some  questions  for  you  in  just  a 
couple  of  minutes. 

Ms.  Ellis,  we  welcome  you.  We  will  make  your  prepared  remarks 
a  part  of  the  record.  Please  take  5  minutes  or  so  and  just  talk  to 
us.  That  would  be  great. 
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TESTIMONY  OF  ANITA  ELLIS,  MENTAL  HEALTH  CARE  PROVIDER 

Ms.  Ellis.  OK.  Honorable  chairman  and  committee  members,  my 
name  is  Anita  Ellis.  I  am  from  the  State  of  Oregon,  and  I  have  14 
years  experience  in  the  mental  health  field.  I  am  a  former  employ- 
ee of  three  different  care  providers  for  developmentally  disabled 
adults  and  am  also  a  former  care  provider  for  the  aged  in  adult 
foster  care. 

I  began  my  career  in  1977  providing  direct  care  in  an  intermedi- 
ate care  facility.  My  responsibilities  were  to  follow  all  individual 
service  plans  for  each  resident.  My  experience  there  was  positive. 
Parents  and  families  were  involved,  and  I  believe  most  were  satis- 
fied with  the  level  of  care  provided  for  their  loved  ones. 

This  provider  managed  one  of  the  first  group  homes  in  the  area. 
After  approximately  2  years,  I  transferred  to  the  group  home  set- 
ting where  we  maintained  that  same  positive  level  and  quality  of 
care  for  each  individual.  I  left  this  employment  to  join  my  husband 
at  this  time  as  a  provider  for  adult  foster  care  but  remained  in  con- 
tact with  my  developmentally  disabled  friends  and  served  as  a  com- 
munity advocate. 

In  1988,  I  found  myself  as  a  single  parent  with  children  to  sup- 
port, so  I  sought  employment  at  an  intermediate  care  facility  and 
was  hired.  I  was  transferred  to  their  group  home  programs,  and  I 
was  soon  promoted  to  assistant  program  manager  for  two  of  the 
group  homes. 

A  lot  of  things  had  changed.  There  didn't  seem  to  be  as  much 
family  involvement;  staff  were  not  as  client  oriented;  the  level  of 
training  for  this  particular  program  was  very  good,  but  some  of  the 
incentives  were  gone,  mainly  pay  incentives  for  the  employees. 

After  a  few  months  in  this  position,  I  transferred  to  their  work 
activities  center.  The  program  manager  for  the  center  had  recently 
resigned,  and  the  program  was  in  transition.  There  was  no  work 
for  the  clients.  The  center  at  that  time  was  more  or  less  a  babysit- 
ting service,  and  I  was  extremely  dissatisfied  with  the  situation. 
They  stuffed  envelopes  and  unstuffed  them  all  day  long. 

I  applied  for  a  group  home  position  at  that  time  as  a  manager, 
and  I  accepted  the  employment  on  October  9,  1989,  sight  unseen, 
and  I  was  appalled  at  the  operational  climate  of  the  organization 
when  I  first  walked  into  this  home.  The  group  home  had  been  oper- 
ating since  January  1989  without  a  license  or  certification.  There 
was  no  habitation,  no  training,  and  no  transportation.  The  clients 
in  the  home  were  terribly  mismatched;  you  had  some  very  high- 
functioning  individuals  and  very,  very  low-functioning  individuals. 

It  had  been  said  that  this  placement  was  due  to  an  oversight  by 
the  development  team  when  the  program  was  originally  planned. 
One  person,  a  wheelchair-bound  and  nonverbal  resident,  paid  the 
price  of  one  of  these  oversights  by  the  loss  of  an  eye.  The  resident's 
roommate  was  extremely  violent  and  extremely  destructive.  He  de- 
stroyed thousands  of  dollars'  worth  of  furniture  and  used  a  broom- 
stick to  poke  the  wheelchair-bound  resident's  eye  out. 

Many  serious  incidents  have  occurred  in  that  particular  pro- 
gram. These  incidents  included  theft  of  a  computer  device  being 
used  for  that  wheelchair-bound  resident  who  lost  his  eye,  and  this 
was  his  primary  means  of  communication.  Other  incidents  included 


forgery  of  physicians'  signatures,  medication  errors,  missing  docu- 
mentation, client  abuse,  and  negligence. 

I  was  told  to  file  a  report  with  the  insurance  company  that 
denied  the  claim  due  to  an  error  made  by  the  provider  in  complet- 
ing information  forms  at  the  time  of  the  enrollment  for  the  insur- 
ance. I  approached  the  provider  to  seek  replacement  for  the  device 
for  the  resident,  and  the  provider  told  me  to  go  back  to  the  case 
manager  and  seek  replacement  through  the  client's  trust  fund.  The 
case  manager  sent  me  back  to  my  provider  and  said,  "It's  your  re- 
sponsibility." During  the  time  that  I  was  employed  with  this 
agency,  during  the  2  years,  it  was  never  replaced. 

I  was  told  by  a  reliable  source  that  the  new  provider  was  brought 
in  by  the  State  of  Oregon  Mental  Health  Division.  When  the  new 
provider  arrived,  they  made  grandiose  promises  to  the  staff  as  far 
as  benefits,  program  improvements,  but  come  February  1,  1990, 
when  they  did  take  over  the  program,  it  wasn't  there;  it  didn't 
happen;  staff  were  going  to  walk.  We  met,  we  talked,  and  there 
was  a  compromise,  and  so  business  went  on.  We  did  accept  the 
compromise. 

Initially,  the  new  provider  furnished  some  much  needed  staff 
training.  There  were  plans  for  cosmetic  changes  and  improve- 
ments, including  new  furniture  and  equipment.  For  the  first  time 
in  the  history  of  this  program,  there  were  individual  service  plans 
for  each  resident,  and  staff  followed  through  with  these  care  plans. 
This  program  was  licensed  and  certified  for  the  first  time  after  IVa 
years  of  operation. 

I  was  promoted  to  program  manager  and  asked  to  be  involved  in 
the  development  of  new  programs  at  that  time.  When  we  inter- 
viewed clients  for  possible  placement  in  these  new  programs,  I  was 
told  by  my  provider  to  be  quiet,  follow  the  lead  of  the  development 
person.  Most,  if  not  all,  of  the  residents  interviewed  were  very 
medically  involved  and/or  behaviorally  involved.  Some  were  arson- 
ists, pedophiles,  thieves,  murderers.  Many  were  placed  in  the  two 
new  facilities  which  resided  in  family  settings  with  little  regard  to 
the  individual's  background. 

Training  was  provided  initially  with  the  opening  of  each  home, 
but  the  provider  was  reluctant  to  furnish  any  more  training  be- 
cause of  high  staff  attrition.  There  was  an  awful  staff  turnover, 
and  a  lot  of  time  these  people  were  placed  directly  into  employ- 
ment without  any  training  whatsoever,  and  that  was  the  only 
choice  that  we  had. 

With  great  difficulty,  each  of  the  new  homes  was  eventually  li- 
censed and  certified.  When  new  staff  were  hired,  it  was  the  prac- 
tice to  check  three  references,  take  photocopies  of  identification, 
and  have  them  complete  emplo5rment  application  paperwork,  in- 
cluding a  criminal  history  check.  The  criminal  history  check  form 
is  sent  to  the  Mental  Health  Division  for  handling.  When  the  form 
is  returned  with  its  disposition,  a  determination  is  made  whether 
or  not  the  individual  is  employable.  However,  the  practice  was  to 
place  the  individual  into  employment  before  the  criminal  history 
disposition  was  every  determined. 

It  was  and  always  will  be  difficult  to  maintain  good  staff.  The 
pay  scale  is  low,  and  there  are  no  incentives;  benefits  are  very 
weak;  providers  must  compete  with  organizations  such  as  fast-food 
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restaurants  for  employees.  Potential  employees  often  select  this 
type  of  work  rather  than  contend  with  some  of  the  aggressive  be- 
haviors exhibited  in  some  of  the  group  homes. 

When  a  serious  incident  occurs,  or  is  alleged  to  have  occurred, 
such  as  an  abuse  committed  against  a  resident  by  a  staff  person,  it 
is  the  responsibility  of  the  provider  to  call  Protective  Services  for 
an  investigation.  Staff  are  reluctant  to  complete  incident  reports 
for  serious  incidents  as  they  fear  retaliation  from  the  provider  and, 
in  some  cases,  from  the  person  allegedly  committing  the  abuse. 

In  January  1991,  a  new  executive  director  took  over  the  program. 
When  I  reported  alleged  client  abuses,  the  executive  director  was 
slow  to  react.  I  knew  that  these  alleged  abuses  were  serious  and 
needed  attention,  and  repeated  attempts  to  stress  the  importance 
of  the  allegations  were  ignored.  I  went  to  Protective  Services,  as  is 
required.  The  director  became  extremely  angry  with  me  for  going 
over  his  head.  As  a  manager,  I  was  never  provided  the  support  that 
I  needed,  and  I  never  received  a  budget  to  work  from  until  Septem- 
ber 1991,  and  I  had  worked  for  this  agency  since  February  1990. 
Upon  finally  receiving  a  budget,  I  was  informed  that  it  was  inaccu- 
rate and  not  to  rely  upon  the  data.  This  budget  didn't  even  cover 
the  entire  fiscal  period. 

In  July  1991,  one  of  the  group  home  locations  became  extremely 
infested  with  cockroaches,  and  the  provider  and  the  State  of 
Oregon  Mental  Health  Division  were  informed  of  the  problem.  In 
spite  of  repeated  pleas  to  both  parties  for  help,  my  staff  and  I  re- 
ceived no  response  until  some  time  in  late  October. 

At  this  time,  I  summoned  someone  from  the  Mental  Health  Divi- 
sion to  come  and  personally  view  the  problem.  This  individual, 
after  viewing  the  infestation,  was  appalled  and  approved  diversion 
funds  to  assist  the  residents  in  staying  in  a  motel  while  the  resi- 
dence was  being  fumigated  and  cleaned.  It  was  at  this  time  that 
the  executive  director  came  to  visit  this  program  for  the  first  time 
in  10  months.  He  refused  to  even  walk  into  the  apartment. 

After  the  apartments  had  been  professionally  fumigated  and 
cleaned,  the  residents  were  forced  to  move  back  even  though  there 
were  still  live  cockroaches.  In  good  conscience,  I  could  not  make 
them  stay  in  their  infested  apartments  and  arranged  for  them  to 
camp  out  in  my  office  and  the  other  two  group  hopes. 

I  was  working  around  the  clock,  as  were  the  other  home  manag- 
ers. Finally,  diversion  moneys  were  allotted  for  a  group  home  site 
and  the  purchase  of  new  furniture  and  supplies.  We  were  told  we 
could  not  take  any  fabrics  or  surface  items,  appliances,  or  papers 
from  the  infested  site  to  the  new  site.  We  had  to  place  all  of  these 
items  in  storage  to  be  fumigated  and  donation  to  others  in  need. 
At  the  new  site,  it  was  our  problem  to  not  only  do  all  the  moving 
ourselves  but  that  we  must  also  purchase  all  the  new  furniture  and 
supplies.  Once  again,  we  worked  around  the  clock  with  no  assist- 
ance from  the  agency  or  the  Mental  Health  Division. 

The  move  was  finally  completed  in  December  1991,  and  I  pro- 
ceeded to  work  on  client  programs.  I  had  just  assumed  responsibil- 
ity of  my  former  group  home  along  with  my  program  manager's 
position.  An  on-site  inspection  was  scheduled,  and  we  were  warned 
that  the  inspection  was  going  to  take  place  for  December.  It  is  a 
matter  of  record  that  during  my  time  as  program  manager  for  the 
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home  we  received  top  scores  during  this  on-site  inspection.  I  main- 
tained this  high  rating  for  all  homes  under  me. 

Previously,  under  another  program  manager,  the  group  home 
had  seven  different  home  managers  in  approximately  1  year's  time, 
and,  to  my  great  distress,  during  my  tenure  I  was  not  able  to  cor- 
rect all  the  problems  in  this  program.  The  program  was  not  fully 
staffed  or  adequately  trained,  and  the  program  failed  on-site  in- 
spection miserably. 

When  the  on-site  team  interviewed  staff  individually,  we  were  in- 
formed that  our  conversations  would  be  held  in  strict  confidence, 
yet  some  of  the  things  that  were  stated  in  confidence  were  commu- 
nicated to  the  executive  director,  and  this  was  revealed  in  this  per- 
son's anger  toward  me  and  my  other  staff. 

Please  remember  that  I  was  still  program  manager  for  two  other 
group  homes  during  all  this  pandemonium.  These  were  still  prob- 
lems in  a  newly  sited  program.  There  was  no  food.  The  home  man- 
ager was  not  available.  I  purchased  food  with  my  own  money.  I 
telephoned  the  home  manager  and  left  messages  but  was  unable  to 
contact  him.  Finally,  after  Christmas,  I  was  able  to  make  contact 
with  this  home  manager  to  get  residents'  finance  logs.  Upon  view- 
ing these  finance  logs,  I  found  that  there  were  missing  pages;  bank 
statements  were  missing  and  had  to  be  ordered  from  the  bank;  and 
receipts  did  not  match  expenditure  records.  I  reported  these  inaccu- 
racies to  the  executive  director,  and  he  ordered  me  to  perform  a 
client  audit. 

I  completed  one  audit — once  again,  an  around-the-clock  ordeal — 
and  found  that  there  was  a  possibility  that  client  funds  had  been 
misused.  The  executive  director  immediately  suspended  me  without 
pay  on  January  9,  1992,  and  handed  the  finance  logs  and  check- 
books to  the  individual  whom  I  had  implicated.  This  individual  con- 
tinued to  mishandle  client  funds  and  actually  forged  my  signature 
on  checks. 

I  called  the  Oregon  Mental  Health  Division  and  reported  this  ac- 
tivity. They  did  nothing.  I  requested  meetings  with  the  provider  to 
try  to  resolve  the  situation,  but  they  refused.  Many  staff  were  an- 
gered and  wrote  letters  on  my  behalf.  Staff  also  telephoned  me  at 
home  following  my  suspension  to  tell  me  that  my  files  and  records 
were  being  removed  from  my  office  and  fed  into  a  paper  shredder. 
The  home  manager  I  had  implicated  was  eventually  discharged. 
Eventually,  I  received  a  letter  from  the  provider  explaining  that 
my  suspension  had  been  elevated  to  termination.  I  was  never  given 
the  dignity  or  courtesy  of  a  meeting  to  discuss  the  reasons  for  my 
termination. 

I  have  steadfastly  applied  for  every  job  opening  in  the  mental 
health  field  that  I  could  find.  This  resulted  in  one  interview.  I  have 
observed  personnel  managers,  whom  I  have  never  met,  who,  upon 
reading  my  name  at  the  top  of  the  application  form,  shake  their 
heads  and  return  the  application  to  the  receptionist.  I  have  good 
reason  to  believe  that  I  have  been  blackballed  in  both  the  private 
and  public  sector  on  this  industry,  a  field  for  which  I  have  exten- 
sive training  and  experience. 

Many  of  the  residents  I  served  have  been  denied  access  to  me  by 
the  provider  and  by  the  Oregon  State  Mental  Health  Division. 
Many  staff  who  have  worked  with  me  and  who  have  offered  me 
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support  have  been  harassed,  demoted,  or  forced  to  leave  employ- 
ment with  this  agency.  These  actions  took  place  following  the  onset 
of  an  investigation  and  airing  of  a  five-part  series  on  this  agency  by 
the  local  affiliate  of  a  national  television  network.  The  agency's  at- 
torney and  new  executive  director  approached  some  of  these  staff 
personnel  and  asked  them  to  sign  an  affidavit  falsely  accusing  me 
of  improprieties,  and  in  one  such  case  the  individual  who  was 
under  investigation  for  client  abuse  for  the  fourth  time  received  5 
weeks  severance  pay  and  a  letter  of  recommendation  in  exchange 
for  a  deposition  falsely  accusing  me  of  these  improprieties. 

I  am  not  here  to  appear  to  bash  my  former  employer,  and  I 
remain  hopeful  that  this  situation  will  change,  and  that  I  can 
return  to  the  field  in  which  I  am  highly  trained  and  qualified.  I  am 
here  to  advocate  for  these  people  who  I  have  served  for  the  past  14 
years,  and  I  want  to  see  something  changed.  Something  has  got  to 
be  there  to  help  these  individuals,  There  has  to  be  some  quality  as- 
surance, and  we  want  you  to  help  us. 

Thank  you. 

[Ms.  Ellis'  statement  may  be  found  in  the  appendix.] 

Chairman  Wyden.  Ms.  Ellis,  thank  you  very  much  for  a  very 
helpful  statement.  Your  willingness  to  speak  out  gives  us  the  infor- 
mation we  need  to  prevent  these  problems  from  occurring  at  home 
and  across  the  country.  I  will  have  some  questions  for  you  in  just  a 
moment. 

Mrs.  Oakes,  welcome. 

TESTIMONY  OF  JOAN  B.  OAKES,  HOMEMAKER  AND  ARTIST,  AND 
GERALD  C.  OAKES,  PROFESSIONAL  ENGINEER  AND  VILLAGE 
MANAGER 

Mrs.  Oakes.  I  would  like  to  submit  the  following  as  testimony  re- 
garding our  experience  with  the  Michigan  mental  health  care 
system  as  related  to  the  sexual  abuse  of  our  retarded  daughter  for 
4  years  by  an  adult  foster  care  facility  operator  and  owner. 

For  the  record,  we  are  Gerald  Oakes,  professional  engineer  and 
village  manager,  and  I  am  Joan  B.  Oakes,  homemaker  and  artist. 
Our  residence  is  439  Mcintosh  in  Almont  in  the  State  of  Michigan, 
county  of  Lapeer.  We  have  four  children.  The  youngest  is  Maureen, 
31,  who  is  mentally  retarded,  subject  to  seizures.  Her  overall 
mental  age  is  12.7  years.  Maureen  lived  at  home  until  she  was  16 
and  attended  public  schools  in  Detroit,  one  private  day  care  pro- 
gram in  Grosse  Pointe,  and  Wayne  County  Intermediate  School 
Program. 

At  16,  the  behavior  problem  became  so  great,  we  had  to  place 
her,  and  we  chose  a  private,  Catholic,  residential  boarding  home. 
Our  Lady  of  Providence,  operated  by  the  Sisters  of  Providence  out 
in  North ville,  Michigan.  She  remained  in  this  setting  for  6  years, 
when  it  was  encouraged  that  we  find  other  placement,  again,  be- 
cause of  behavior  problems. 

So,  we  went  to  St.  Clair  County  Department  of  Social  Services, 
where  she  was  placed  in  a  small,  adult,  foster  care  home.  She  lived 
there  approximately  9  months.  When  her  behavior  became  a  prob- 
lem, she  was  moved  to  a  second  home  in  Marysville,  also  in  St. 
Clair  County.  She  stayed  9  months.  Her  problems  grew  so  bad,  the 
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violent  acting  out,  tantrums,  that  we  were  asked  to  take  her  out. 
She  stayed  with  us  until  early  1987,  and  we  contacted  Lapeer 
County  Mental  Health  Agency,  where  we  were  now  living,  in 
Lapeer.  They  helped  us  place  Maureen  in  His  Majesty's  Christian 
Center  in  Otter  Lake.  Since  she  has  been  removed  from  Otter 
Lake,  His  Majesty's,  she  has  been  in  two  more  adult  foster  care 
homes.  Her  behavior  continues  to  be  a  problem  as  a  result  of  vio- 
lent thrashing  out  against  the  people  around  her  due  to  frustra- 
tions, and  so  on,  and  so  forth. 

We  have  sought  specialists  in  medical  treatment  to  help  us  with 
the  behavior  problem.  Right  now,  she  is  on  Depakote  to  control  sei- 
zures and  Benadryl  for  sleeping,  with  which  she  has  a  problem  oc- 
C£isionally.  Prior  to  this,  she  was  on  a  huge  amount  of  Dilantin — I 
mean  Phenobarb  and  a  small  amount  of  Dilantin,  Mellaril,  Hal- 
cion,  and  Ovacon,  which  was  required  in  St.  Clair  County;  she  had 
to  have  some  form  of  birth  control.  She  has  since  been  removed 
from  that. 

The  Otter  Lake  facility  was  only  open  about  a  year  when  Maur- 
een entered.  The  staff  seemed  very  caring.  The  name,  in  itself — His 
Majesty's  Christian  Center — was  reassuring  to  us.  We  were  very 
trusting,  relying  on  the  owners,  Dave  and  Marion  DeLauter,  who 
seemed  trustworthy,  understanding  of  our  problem.  We  have  no  de- 
tailed knowledge  of  the  types  of  licenses  held  at  His  Majesty's 
Christian  Center  at  the  time.  We  trusted  the  community  mental 
health  workers  to  know  that  the  requirements  were  being  met. 

At  the  time  Maureen  was  placed  at  His  Majesty's,  we  were  suf- 
fering emotional  burnout  due  to  the  many  years  of  dealing  with 
the  violent  behavior  of  our  daughter.  We  were  not  aware  of  the 
rights  of  our  daughter,  rights  under  the  mental  health  care  system; 
we  were  not  told  our  rights. 

This  facility.  His  Majesty's  Christian  Center,  was  originally  the 
old  American  Legion  Home  for  Boys.  It  had  two  large  dormitory 
type  buildings,  a  modern,  single-level  senior  citizen  building,  gym- 
nasium, and  two  small  homes,  and  a  maintenance  building.  The 
building  Maureen  was  in  was  housing  for  young  adult  retarded. 
Males  were  housed  on  the  second  floor,  and  seven  females  on  the 
first  floor. 

During  the  4  years  Maureen  was  a  resident,  the  DeLauters  ex- 
panded the  utilization  of  other  buildings  on  the  compound.  At  one 
time.  Community  Mental  Health  leased  the  large  building  known 
as  the  gym  for  their  day  care  program  while  their  new  building 
was  being  completed.  Some  of  their  staff  was  housed  there,  too. 

We  were  only  mildly  aware  of  the  drug  abuse  program  maybe 
about  6  months  before  Maureen  left.  We  were  aware  there  were 
more  people  there,  but  we  were  really  not  aware  of  what  their 
problems  were.  It  probably  was  Christmas,  before  the  sex  abuse 
was  brought  to  our  attention,  that  we  were  aware  of  the  large 
number  of  people  in  this  drug  rehabilitation  program,  and  it  was 
unlicensed,  but  we  didn't  know  this  until  after.  We  were  unaware 
that  felons  were  being  housed  at  the  place. 

We  were  never  really  aware  of  anj^thing  that  we  could  classify  as 
improprieties  until  the  sex  abuse  came  out  on  February  24,  1991. 
We  might  not  have  been  impressed  with  all  of  the  workers  we  en- 
countered there,  but  there  was  quite  a  rapid  change-over.  The  De- 
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Lauters,  we  trusted  them  to  protect  our  daughter.  They  Hved  on 
the  site,  so  we  figured  all  was  well.  They  had  the  church  of  their 
own.  Maureen  was  even  baptized  at  the  center,  and  it  gave  us  a 
general  feeling  of  security  for  her. 

We  had  tried  to  break  contact  with  Maureen  to  some  extent  to 
help  break  her  dependency  on  us.  Overall,  she  really  never  com- 
plained, seemed  basically  happy  out  there.  Her  behavior  seemed  to 
improve  to  some  extent;  at  least,  that  is  what  we  were  led  to  be- 
lieve. Our  visits  were  going  well  with  her. 

To  describe  how  we  were  first  notified  about  the  abuse,  I  would 
like  to  start  with  the  day  before,  Saturday,  February  23.  We  had 
made  arrangements  to  pick  Maureen  up  for  an  afternoon  of  shop- 
ping and  taking  her  out  to  eat,  and  this  went  exceptionally  well  for 
us.  The  following  day,  I  received  a  phone  call  from  Marion  De- 
Lauter  asking  us  how  our  outing  had  gone  the  day  before,  and  I 
said  very  well.  She  said,  "You  had  better  sit  down  because  of  what 
I  have  to  tell  you."  I  told  her  I  was  sitting,  and  she  began  with, 
"Your  daughter  and  four  or  five  other  female  residents  are  accus- 
ing Dave  of  sexually  abusing  them."  My  reply  was,  "Oh,  my  God," 
and  made  reference  as  to  how  upset  she  must  be,  and  I  cannot 
recall  what  else  I  said,  but  I  realized  I  just  couldn't  think  clear, 
and  I  had  to  talk  to  my  husband  after  this  and  asked  if  I  could  call 
her  back. 

Once  I  spoke  to  Jerry,  it  was  decided  that  we  should  go  out  and 
speak  with  Maureen  and  ask  to  find  out  what's  going  on,  which  is 
a  45-minute  drive  from  our  house.  We  said  very  little,  and  I'm  sure 
both  were  thinking  at  the  same  time,  "This  has  got  to  be  a  mis- 
take; this  can't  be  true,"  and  yet  we  knew  something  had  hap- 
pened. 

Marion  and  Dave,  when  I  had  called  them  and  told  them  we 
were  on  the  way  out,  had  said  please  stop  by  their  house  before 
going  to  talk  to  Maureen.  Both  Marion  and  Dave  spoke  with  us, 
mostly  Marion.  They  explained  that  the  accusation  was  made  on 
Saturday  evening.  Staff  did  not  follow  their  procedure,  which  was 
to  call  them  first  or  manager  Sue  Sanford  in  a  case  of  emergency. 
The  staff  did  call  another  staff  person,  who  then  called  the  Lapeer 
County  Sheriff,  which  is  correct  procedure  under  the  law. 

The  Sheriffs  Division  came  out  and  began  questioning  the  fe- 
males and  decided  it  would  be  best  to  have  a  female  deputy  do 
most  of  the  questioning,  and  that  went  on  most  of  the  night. 

We  found  out  there  were  a  total  of  four  other  females  at  the  time 
in  this  original  questioning.  We  asked  Marion  DeLauter  if  we  could 
have  the  phone  numbers  of  the  other  parents  since  they  had  al- 
ready picked  up  their  daughters. 

Marion  and  Dave  claimed  the  girls  were  together  in  one  of  their 
bedrooms  on  Saturday  night  making  up  this  whole  story.  Marion 
said  three  of  the  girls  used  the  same  story  word  for  word.  She  men- 
tioned three  because  one  female  was  home  for  the  weekend  and 
could  not  have  been  in  on  the  plot.  Dave  mentioned  that  they  said 
only  fondling  and  oral  sex  but  no  intercourse  was  involved. 

Now  Dave  had  given  us  the  key  to  his  private  office  so  that  we 
might  question  our  daughter  in  the  privacy.  We  found  out  later 
that  his  office  intercom  had  been  open  to  his  home  so  that  he  could 
monitor  our  conversation. 
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Maureen  was  sleeping  when  we  got  into  the  building  to  pick  her 
up  on  the  way  over  to  Mr.  DeLauter's  office.  She  had  been  up  all 
night.  She  said  they  had  gotten  to  bed  about  4  o'clock  in  the  morn- 
ing after  all  that  questioning. 

When  we  took  her  into  the  office,  we  found  that  it  locked  with 
two  locks.  Once  we  were  inside  the  office,  we  asked  Maureen  what 
had  happened.  She  was  very  uncomfortable  and  reluctant  to  talk. 
She  said  one  of  the  girls  had  talked  to  staff  on  Friday  night  and 
that  the  police  talked  to  her  on  Saturday  night.  We  asked  her  what 
she  had  told  police.  Maureen  said  that  she  told  the  police  Dave  had 
her  come  to  this  office  and  do  relsixing  exercises  with  her.  She  said 
he  touched  her  "boobs,"  which  is  her  words,  and  he  touched  her 
there,  pointing  to  her  crotch.  She  said  sometimes  the  other  girls 
were  in  the  room  also.  I  asked  if  he  locked  the  door,  and  she  said 
yes.  I  asked  if  she  felt  uncomfortable  and  she  said  she  wanted  to 
come  home. 

We  packed  a  few  things,  took  Maureen  to  our  car,  and  went  back 
to  DeLauters'  home  to  return  the  key.  At  this  point,  Marion  said 
that  they  could  not  go  to  the  Bennett  Building,  where  the  girls 
were  living,  which  Dave  said  no  one  could  stop  him  from  seeing  his 
girls — a  very  arrogant  man,  which  we  found  out. 

We  did  receive  the  phone  numbers  from  all  of  the  other  parents 
involved.  We  were  not  sure  of  all  the  details,  but  we  definitely 
were  sure  that  something  had  happened;  there  was  sexual  abuse 
involved.  We  kept  Maureen  home  for  the  day,  and  the  following 
day  I  called  them  and  said  Maureen  would  stay  with  us  for  a  while 
until  things  got  straightened  around. 

February  28th,  we  were  asked  to  bring  Maureen  down  to  the 
State  Police  Post  in  Lapeer  for  questioning.  We  asked  to  be  in  the 
room  with  her,  but  that  was  refused,  though  there  was  an  Adult 
Protective  Services  representative  with  the  officers,  so  we  did  feel 
better.  Our  fear  was  that  because  Maureen  was  retarded  and  did 
not  understand  what  happened  to  her  she  would  not  respond  to  the 
questions  as  a  normal  sex  victim  would. 

Later  on,  she  went  through  more  questioning,  the  Attorney  Gen- 
eral's Office,  the  Department  of  Social  Services  Licensing.  I  believe 
they  said  there  were  six  questionings  in  all,  and  I  will  briefly  try  to 
give  you  those  dates.  Originally,  by  staff  on  the  night,  Saturday 
night,  February  23,  1991;  the  first  sheriff  deputies  questioned  them 
the  same  night  and  called  in  a  female  sheriff  deputy,  and  this  ques- 
tioning continued  until  3  or  4  o'clock  in  the  morning.  The  following 
Tuesday,  the  State  Police,  Adult  Protective  Services  representative 
at  Lapeer  Post;  the  females  were  questioned  one  at  a  time;  Michi- 
gan Department  of  Licensing  investigators  came  to  our  home  to 
question  our  daughter,  the  14th  of  March.  March  20th,  we  were  re- 
quested to  bring  Maureen  to  the  Department  of  Social  Services 
office  in  Lapeer  to  have  a  complete  evaluation  with  a  therapist, 
Tom  Seibert.  At  that  time,  pubic  hairs  were  also  taken  for  lab 
tests. 

April  30th,  the  Attorney  General's  Office  requested  we  bring  our 
daughters  to  the  State  Police  Post  for  questioning.  The  Adult  Pro- 
tective Service  representative  was  also  there  for  the  support  of  the 
girls  during  this  questioning.  The  court  times  that  the  girls  had  to 
appear  were  the  pretrial,  August  12,  1991,  and  the  actual  trial 
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which  started  in  the  first  of  October  and  ended  on  the  11th  of  Octo- 
ber, but  each  of  the  females  only  had  to  appear  one  day. 

Then  there  was  the  licensing  hearing.  They  were  requesting  that 
each  of  the  females  be  brought  in  to  testify,  and  these  dates  kept 
changing,  many  inconveniences  for  all  involved.  We  tried  to  stop 
having  our  daughter  and  four  of  the  other  females  from  testifying 
again,  because  they  still  had  the  trial  to  go  through. 

Our  attorney  tried  to  stop  it  by  filing  a  motion  and  went  to  a 
Lapeer  court  with  this,  and  the  judge  said  he  understood,  he  thor- 
oughly agreed  with  her,  but  he  didn't  want  to  interfere;  this  was  a 
political  hot  potato.  So,  we  did  go  the  date  required  for  our  daugh- 
ter to  come  in  for  testifying,  which  was  July  23. 

I  went,  and  my  husband,  our  attorney,  another  mother,  and  the 
attorney  brought  the  depositions  from  the  other  parents,  explain- 
ing why  we  felt  it  was  unnecessary  for  these  females  to  have  to  tes- 
tify again  when  the  DeLauters'  attorney  had  finally  resigned  due 
to  lack  of  money,  and  a  board  member,  close  friends  of  DeLauters, 
was  doing  the  questioning  as  well  as  Marion  DeLauter.  We  felt 
these  two  people  could  definitely  intimidate  the  females,  and  it 
wasn't  really  necessary  for  them  to  be  put  through  this  again.  They 
agreed  to  delay  it  until  after  the  trial. 

Now,  during  all  this  time,  no  one  through  Community  Mental 
Health,  State,  anywhere,  suggested  we  take  the  females  in  for  a 
complete  medical  exam  after  all  this.  We  each  did  it  on  our  own. 
Our  Community  Mental  Health  had  no  specialized  counseling  to 
offer  our  daughter  after  this  sex  abuse.  We  sought  private  counsel- 
ing. 

We  were  kept  in  the  dark  pretty  much  about  this  whole  investi- 
gation. It  was  through  Detroit  news  investigative  reporters,  people 
we  called  who  were  kind  enough  to  give  us  some  information 
through  some  of  the  agencies,  but  nothing  official;  we  heard  many 
rumors. 

We  were  aware  that  many  different  Government  agencies  were 
investigating  this  case — Federal  Labor  Department,  Welfare  Fraud, 
Medicaid  Fraud — and  still,  we  have  heard  nothing  as  to  what  they 
really  came  up  with  or  whether  they  have  taken  any  steps  to  do 
anything  about  it. 

We  did  hear  through  rumors  that,  due  to  the  closed  workshop 
that  Mr.  DeLauter  and  two  other  people,  his  partners,  owned,  that 
many  of  the  drug  abuse  residents  were  working  under  slave  labor 
conditions,  and  they  owe  approximately  $70,000  in  back  pay. 

Staff  who  were  hired  by  DeLauters  were  told  to  report  any  emer- 
gencies to  them  first,  and  they  feared  for  their  job  doing  otherwise 
overall.  It  was  just  a  few  who  finally  took  the  steps  to  bring  it  to 
the  attention  of  the  police  of  their  suspicion  of  the  sex  abuse.  Mr. 
DeLauter  also  used  rather  abusive  physical  force  with  some  of  the 
drug  rehab  males  if  they  didn't  want  to  get  up  and  go  to  work.  He 
slammed  one  of  the  young  men  up  against  the  wall,  who  was  recov- 
ering from  back  surgery,  approximately  2  weeks  out  of  the  hospi- 
tal. 

The  workshop  apparently  didn't  always  have  a  lot  of  work,  but 
when  they  did  they  were  encouraging  the  residents,  all  of  them,  li- 
censed and  unlicensed,  to  work  long  hours. 
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Our  daughter  did  tell  me  she  didn't  want  to  work  long  hours, 
and  that  Mr.  DeLauter  did  allow  her  not  to,  but  I  am  sure,  because 
I  know,  she  told  me  several  times,  she  did  agree  to  go  into  work  in 
the  evening  because  they  needed  extra  help,  so  he  charmed  her 
into  it.  This  is  what  he  did  with  some  of  the  females — charmed 
them  into  it,  getting  them  to  cooperate  in  other  ways.  He  threat- 
ened the  mentally  ill  with  being  admitted  to  the  hospital  again. 

Two  Community  Mental  Health  workers  were  charged  and  found 
guilty  of  failing  to  report  sex  abuse  reports  by  two  clients  at  His 
Majesty's  earlier  in  the  year.  They  claimed  they  did  report  it  to 
their  superiors  and  nothing  was  done  about  it.  Superiors  claimed 
they  reported  it  to  the  next  step  and  nothing  was  done  about  it,  so 
it  was  a  sing-song  kind  of  thing. 

The  whole  thing  was  an  ordeal  that  I  never  want  to  have  to  ever 
go  through  again,  but,  being  our  daughter  is  in  this  predicament, 
she  is  very  vulnerable.  We  are  aware  that  there  is  a  lot  of  it  going 
on  that  doesn't  even  get  reported. 

We  feared  that  the  case  wouldn't  even  go  to  trial  because  Gov- 
ernment agencies  investigating  other  Government  agencies  have  a 
tendency  not  to  like  doing  that.  We  feared  it  would  be  swept  under 
the  carpet,  but,  fortunately,  we  have  had  two  attorney  generals  in- 
volved in  the  case,  both  females,  and  our  attorney,  who  is  a  female, 
worked  together  and  brought  this  to  trial. 

We  had  requested  that  they  seek  specialized  groups  that  have  ex- 
perience with  questioning,  videotaping  MI&DD,  working  with 
police  authorities  in  the  questioning.  It  could  have  helped  avoid  the 
six  times  of  being  questioning,  but  we  were  told  by  these  agencies 
that  the  attorneys  would  have  to  request  this  service;  we  could  not 
bring  them  in  ourselves.  There  seemed  to  be  a  hesitance  attitude 
toward  bringing  anybody  in;  it  was  sort  of,  "Don't  tell  us  how  to  do 
our  job,"  though  I  have  learned  that  the  attorney  generals  involved 
in  the  case  are  now  contacting  these  various  agencies  in  dealing 
with  problems  of  this  sort. 

[Mr.  and  Mrs.  Oakes'  statement,  with  attachment,  may  be  found 
in  the  appendix.] 

Chairman  Wyden.  Mrs.  Oakes,  thank  you  very  much  for  your 
testimony.  The  account  you  have  given  us  has  been  extremely  help- 
ful. I  know  these  are  difficult  issues  to  talk  about.  One  of  the  rea- 
sons we  were  so  interested  in  having  you  come  is  that  it  is  abso- 
lutely key  to  hear  from  parents  like  yourselves  if  we  are  going  to 
keep  this  from  happening  again.  I  will  have  some  questions  in  a 
moment.  We  sure  admire  your  courage  and  willingness  to  speak 
out. 

Mr.  Medonis,  welcome.  We  will  make  your  prepared  statements  a 
part  of  the  record.  Please  summarize  your  views  in  5  minutes  or  so. 
That  would  be  helpful. 
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TESTIMONY  OF  ALPHONSE  V.  MEDONIS,  REGIONAL  ADMINISTRA- 
TOR AND  DIRECTOR  OF  SPECIAL  AUDITS,  ON  BEHALF  OF 
JOSEPH  DeNUCCI,  AUDITOR,  COMMONWEALTH  OF  MASSACHU- 
SETTS, ACCOMPANIED  BY  PAUL  McLAUGHLIN,  AUDIT  SPECIAL- 
IST; RICHARD  POWERS,  SENIOR  FORENSIC  AUDITOR;  AND 
PAUL  STEWART,  ASSISTANT  FORENSIC  AUDIT  MANAGER 

Mr.  Medonis.  OK.  Thank  you,  Mr.  Chairman  and  members  of 
the  committee.  It  is  a  pleasure  and  a  privilege  to  appear  before  you 
this  morning  on  behalf  of  State  Auditor  A.  Joseph  DeNucci,  audi- 
tor of  the  Commonwealth  of  Massachusetts. 

Before  I  begin,  I  would  like  to  take  this  opportunity  to  introduce 
my  colleagues:  Mr.  McLaughlin;  Mr.  Powers;  and  Mr.  Stewart. 

I  have  been  asked  to  comment  on  our  experience  in  the  Common- 
wealth of  Massachusetts  with  regard  to  illegal  acts,  waste,  and 
abuse  in  the  billings  by  vendors  who  provide  services  for  the  men- 
tally retarded  and  developmentally  disabled.  The  industry  is  gener- 
ally honest.  However,  our  experience  has  shown  that  providers  are 
routinely  reimbursed  for  items  that  are  unreasonable  and  unallow- 
able under  the  existing  regulations. 

In  our  opinion,  illegal  acts,  waste,  and  abuse  are  not  unique  to 
Massachusetts  nor  to  the  provider  community.  Our  office  is  con- 
ducting an  investigative  audit,  in  conjunction  with  the  Justice  De- 
partment, regarding  a  scheme  to  defraud  which  has  expanded  into 
five  other  States:  New  Hampshire;  Rhode  Island;  Connecticut;  New 
Jersey;  Virginia;  and  the  District  of  Columbia. 

Chairman  Wyden.  Mr.  Medonis,  let  me  interrupt  you  on  that 
point.  Are  you  saying  that  your  office  and  the  Justice  Department 
are  part  of  an  investigation  that  is  ongoing  today? 

Mr.  Medonis.  Yes;  we  are  currently  working  with  the  U.S.  Attor- 
ney's Office  in  Boston. 

Chairman  Wyden.  OK.  Please  proceed. 

Mr.  Medonis.  At  this  time,  rules  of  grand  jury  secrecy  have  pre- 
vented us  from  sharing  our  knowledge  of  these  illegal  alleged  acts 
with  the  other  States  through  our  intergovernmental  network.  Ad- 
ditionally, your  committee  has  asked  for  our  views  on  improving 
the  system.  After  reading  our  prepared  remarks,  we  are  ready  to 
answer  any  questions  from  the  committee  members. 

The  Commonwealth  of  Massachusetts  has  been  utilizing  private 
contractors  as  an  important  part  of  its  human  service  network  for 
over  20  years.  A  substantial  percentage  of  the  services  provided  in 
this  area  are  to  mentally  retarded  and  developmentally  disabled  in- 
dividuals. During  this  period,  the  industry  has  grown  from  a  small 
number  of  community-oriented  service  providers  to  a  significant  in- 
dustry, including  providers  who  operate  in  multiple  States  or  serve 
clients  from  other  States  and  foreign  countries.  The  private  provid- 
ers serving  these  populations  in  Massachusetts  are  currently  regu- 
lated by  no  fewer  than  five  State  agencies. 

The  explosive  growth  in  this  industry,  spurred  by  deinstitutional- 
ization, outstripped  the  Commonwealth's  ability  to  effectively  regu- 
late the  programmatic  content  and  financial  conduct  of  provider 
groups.  The  different  priorities  of  purchasing  and  regulatory  agen- 
cies resulted  in  duplicate  and,  in  some  cases,  contradictory  regula- 
tions. 
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By  the  late  1980's,  the  system  had  reached  a  point  of  virtual  grid- 
lock. Regulatory  agencies  were  no  longer  able  to  coordinate  the  li- 
censing, rate  approval,  program  development,  and  oversight  proce- 
dures in  a  timely  or  useful  manner.  In  an  attempt  to  break  this 
logjam,  a  new  rate  approval  process  was  established.  As  in  previous 
attempts  these  changes  failed  to  develop  a  stable,  responsive,  and 
cost-effective  network  of  providers. 

During  the  past  severed  years.  Auditor  DeNucci's  office  has  com- 
pleted a  series  of  audits  which  have  demonstrated  the  weaknesses 
inherent  in  the  current  system.  These  systemic  blind  spots  have  al- 
lowed certain  providers  to  engage  in  illegal  activities  and  to  divert 
funds  to  inappropriate  uses.  In  three  cases  alone,  we  have  identi- 
fied and  the  Commonwealth  of  Massachusetts  is  attempting  to  re- 
cover over  $7  million.  We  believe  that  stronger  reporting  require- 
ments, review  techniques,  development  of  specialized  audit  plans, 
and  a  combination  of  selected  and  random  audits  would  lead  to  the 
identification,  detection,  and  recovery  of  $50  million  of  State  and 
Federal  funds. 

The  absolute  reliance  of  providers  on  the  rate  combined  with  the 
absolute  need  for  the  services  provided  by  them  has  created  a  situ- 
ation where  each  party  holds  the  other  hostage.  This  is  not  only 
unhealthy,  it  is  expensive.  Providers  protect  their  rate  structure  by 
exhausting  income  on  reimbursable  costs.  Therefore,  when  an  un- 
expected expense  or  fluctuation  in  enrollment  occurs  they  are 
forced  to  seek  a  rate  adjustment.  Conversely,  when  a  program  en- 
counters financial  difficulty,  the  purchaser  needs  to  protect  their 
clients.  This  is  normally  accomplished  by  increasing  the  financial 
commitment  to  the  provider. 

Since  rates  are  generally  approved  on  a  unit  or  enrollment  calcu- 
lation, providers  must  operate  at  or  near  capacity  to  break  even. 
The  practice  of  expending  resources  to  maintain  rate  integrity 
leaves  few  providers  with  resources  available  to  expand  operations 
to  meet  a  new  demand  for  services. 

The  existing  methodologies  do  not  lend  themselves  to  timely  rate 
processing  and  program  approval.  This  prevents  the  purchaser 
from  using  new  programs  as  placement  options.  These  system 
weaknesses  make  it  easier  to  increase  funding  to  a  struggling  pro- 
gram rather  than  find  a  long-term,  effective  solution.  We  also  be- 
lieve a  more  effective  regulatory  process  and  a  redefinition  of  the 
provider's  role  could  result  in  an  additional  $60  million  in  savings 
in  the  State  of  Massachusetts. 

We  feel  confident  in  these  projections  for  two  reasons.  First,  the 
reimbursement  system  in  the  Commonwealth  has  never  truly  pro- 
moted effectiveness  but  has  given  tacit  approval  to  wasteful  proce- 
dures through  regulations  that  use  program  expenditures  to  justify 
costs  as  opposed  to  measuring  program  effectiveness  in  determin- 
ing value. 

Oftentimes,  improper  allocation  of  direct  costs,  schemes  that  lead 
to  personal  enrichment,  and  excessive  executive  salaries  and  bene- 
fits are  included  in  the  final  rate  of  reimbursement.  A  2.5-percent 
increase  in  effectiveness  in  the  Commonwealth's  estimated  $2  bil- 
lion in  human  service  expenditures  could  result  in  $50  million  in 
savings. 


20 

Second,  the  elimination  of  accountability  controls  and  external 
audit  presence  has  created  a  safe  haven  for  those  who  choose  to 
abuse  the  system.  The  failure  to  disclose  related  party  activity  in 
real  estate  transactions  and  m.any  other  activities  simply  are  not 
picked  up  in  the  course  of  a  so-called  desk  audit.  The  results  of  our 
field  audits  indicate  that  certain  basic  strategies  are  employed  on  a 
recurring  basis  to  drain  funds  from  the  system.  These  strategies 
result  in  excessive  costs  being  passed  to  the  Commonwealth  for  the 
following  type  of  undisclosed  related  party  transactions:  First,  real 
estate  transactions  where  the  provider  is  both  the  lessee  and  the 
owner;  second;  shell  companies,  set  up  to  procure  goods  and  serv- 
ices, add  an  artificial  layer  of  costs  and  deliver  them  to  the  provid- 
er; and,  third,  for-profit  management  companies  to  manage  the 
nonprofit  providers. 

Fraud,  waste,  and  abuse  is  not  unique  to  Massachusetts  nor  to 
the  provider  community.  The  health  care  system  nationwide  is 
easy  to  defraud  because  the  payer  is  not  always  a  buyer  or  seller  of 
the  services.  Therefore,  payers  don't  always  know  if  they  are  get- 
ting value  for  their  dollar. 

Within  the  Commonwealth,  the  human  services  industry  is  one 
of  the  most  heavily  regulated  industries.  We  believe  that  account- 
ing principles  and  auditing  standards  are  adequate  enough  to 
ensure  proper  accounting  and  reporting.  We  view  the  major  prob- 
lem as  the  failure  to  comply  with  existing  requirements.  It  is  in  the 
monitoring  and  enforcement  of  these  regulations  that  we  see  the 
greatest  potential  for  improvement  and  the  reduction  of  illegal 
acts,  waste,  and  abuse.  Streamlined  but  meaningful  cost  reporting 
combined  with  enforcement  tools  and  external  audits  will  promote 
compliance  and  a  resultant  cost  savings. 

The  Commonwealth  has  enacted  a  new  debarment  statute  spon- 
sored by  State  Auditor  DeNucci  which  allows  for  the  suspension  or 
revocation  of  contracting  privileges.  This  process  places  at  the 
Commonwealth's  disposal  a  tool  with  which  to  promote  compliance. 
We  have  for  your  convenience  enclosed  a  copy  of  the  Debarment 
legislation  in  your  briefing  package. 

Auditor  DeNucci  has  also  proposed  legislation  which  clarifies  the 
definition  of  and  the  disclosure  responsibilities  of  related  parties. 
This  legislation,  when  enacted,  will  close  another  gap  in  the  exist- 
ing system. 

What  remains  is  the  development  of  industry  models,  simplifica- 
tion of  the  existing  cost  reporting  system,  the  development  of  spe- 
cialized audit  plans  and  procedures,  and  a  consistent  external  audit 
presence.  The  most  effective  tool  in  the  protection  of  Federal  and 
State  resources  is  in  the  audit.  This  process  allows  Government  to 
determine  that  funds  expended  were,  in  fact,  used  for  purposes  in- 
tended. 

Unfortunately,  the  general  procedure  is  for  these  agencies  to  con- 
duct only  desk  audits.  In  Massachusetts,  only  the  Auditor  of  the 
Commonwealth  conducts  external,  independent,  and  objective 
audits.  Desk  audits  are  minimally  useful,  lack  independence,  and 
promote  a  cumbersome,  paper-intensive,  cost-reporting,  and  rate- 
approval  process.  Reporting  requirements,  rather  than  the  appro- 
priate utilization  of  funds,  becomes  the  focus  of  the  system. 
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The  cost-reporting  and  rate-review  process  should  be  separate 
from  the  audit  process.  The  splitting  of  these  functions  allows  each 
group  to  concentrate  on  those  areas  most  important  to  them  and 
with  which  they  have  the  greatest  level  of  competency.  The  system 
should  be  streamlined  so  that  cost  information  can  be  submitted  in 
a  timely  and  meaningful  format. 

Trained  and  experienced  auditors  should  review  the  financial  op- 
erations of  the  providers  and  select  vendors  for  audit  based  on  the 
information  contained  in  the  cost  submission.  An  additional  group 
of  providers  should  be  selected  at  random  for  an  audit  of  their  op- 
eration. This  accomplishes  two  equally  important  goals.  First,  it 
maximizes  the  ability  to  identify  and  intervene  in  potentially  abu- 
sive or  illegal  activity,  and,  second,  it  allows  for  the  development  of 
industry  statistics  and  norms  for  future  measurement  and  analysis. 

It  is  our  belief  that  a  combination  of  selected  and  random  audits 
will  do  more  to  incre£ise  compliance  than  any  change  in  regulation. 
Improved  oversight,  and  the  increased  protection  that  it  offers,  is 
dependent  upon  a  more  timely  and  meaningful  reporting  system. 

We,  as  Government  auditors,  are  uniquely  qualified  to  review, 
analyze,  and  synthesize  financial  statement  information  for  this 
purpose.  We  understand  the  programs  and  their  flaws  and  are  able 
to  design  protocols,  audit  plans,  and  develop  industry  models  that 
would  enhance  the  ability  of  the  Commonwealth  and  other  States 
to  effectively  monitor  the  financial  activity  in  organizations  provid- 
ing services  to  mentally  retarded  and  developmentally  disabled 
populations. 

In  closing,  we  advocate  streamlining  the  cost  reporting  system, 
intensifying  the  audit  process,  and  incorporating  penalties  such  as 
debarment,  to  ensure  compliance  with  existing  regulatory  stand- 
ards combined  with  meaningful  regulations  that  identify  specific 
costs  and  activities  that  are  unallowable,  unreasonable,  and,  there- 
fore, not  reimbursable. 

We  thank  you,  Mr.  Chairman.  We  would  be  happy  to  answer  any 
questions. 

[Mr.  Medonis'  statement,  with  attachments,  may  be  found  in  the 
appendix.] 

Chairman  Wyden.  Mr.  Medonis,  thank  you.  I  want  to  begin  the 
questioning  with  you.  I  think  that  is  a  very  powerful  statement. 
You  are  an  accountant  working  for  the  State? 

Mr.  Medonis.  Yes;  an  accountant. 

Chairman  Wyden.  You  have  told  us  that  the  Justice  Department 
and  your  office  have  an  ongoing  investigation  into  problems  in  five 
States? 

Mr.  Medonis.  Exactly. 

Chairman  Wyden.  These  are  New  England  States? 

Mr.  Medonis.  Virginia,  New  Jersey,  and  the  District  of  Colum- 
bia. 

Chairman  Wyden.  OK. 

I  am  especially  interested  in  knowing  whether  the  companies 
that  you  found  engaging  in  illegal  schemes  in  Massachusetts  are 
operating  homes  and  facilities  in  other  States  at  present.  Are  they? 

Mr.  Medonis.  They  are. 

Chairman  Wyden.  Do  you  know  how  many  other  States  they  are 
operating  in? 


22 

Mr.  Stewart.  I  believe  seven  other  States. 

Chairman  Wyden.  Do  you  anticipate  your  associates  participat- 
ing in  the  questioning?  We  have  a  formality  here,  and  we  must 
swear  these  nice  gentlemen  in. 

Mr.  Medonis.  Yes;  I  wish  you  would. 

Chairman  Wyden.  All  right.  Gentlemen,  please  come  forward. 
Please  identify  yourselves  for  the  record. 

Mr.  Stewart.  Paul  Stewart,  Mr.  Chairman. 

Mr.  Powers.  Richard  Powers. 

Mr.  McLaughun.  Paul  McLaughlin. 

Chairman  Wyden.  Are  all  three  of  you  are  with  the  Auditor's 
Office  in  the  State  of  Massachusetts? 

Mr.  Stewart.  Yes;  we  are. 

Chairman  Wyden.  Very  good. 

Do  any  of  you  have  any  objection  to  appearing  here  as  a  witness 
and  being  sworn  in  as  a  witness? 

Please  rise  and  raise  your  right  hand. 

[Witnesses  sworn.] 

Chairman  Wyden.  Let  me  just  repeat  that  question  for  the 
record.  You  found  companies  and  individuals  involved  in  problems 
in  the  State  of  Massachusetts.  How  many  other  States  were  those 
companies  and/or  individuals  operating  in  at  present?  I  understood 
you  to  say  about  seven. 

Mr.  Stewart.  In  addition  to  Massachusetts,  they  operate  in  New 
Hampshire,  Rhode  Island,  Connecticut,  New  Jersey,  Virginia,  and 
the  District  of  Columbia. 

Chairman  Wyden.  Very  good. 

Now,  I  want  to  pin  down  these  very  substantial  savings  that  you 
are  talking  about,  Mr.  Medonis.  As  I  understand  it,  on  page  2  of 
your  testimony  you  talk  about  efforts  that  could  save  $50  million  of 
State  and  Federal  funds.  Then  on  page  3  you  talk  about  how  more 
effective  efforts  in  the  regulatory  area  could  lead  to  an  additional 
$60  million  in  savings,  thereby  totaling  up  to  $110  million  in  sav- 
ings in  Massachusetts  alone. 

If  you  look  nationwide,  is  it  fair  to  say  that  the  recommendations 
you  make  today  could  lead  to  freeing  up  billions  of  dollars  that 
could  be  more  effectively  spent  on  caring  for  the  mentally  retarded 
and  developmentally  disabled? 

Mr.  McLaughlin.  Mr.  Chairman,  the  numbers  that  we  have 
given  you  represent  the  savings  that  we  would  view  possible  within 
the  Commonwealth  in  human  services.  It  is  a  bit  larger  population 
than  just  the  mentally  retarded  and  the  developmentally  disabled. 
Massachusetts  is  also  a  State  that,  over  the  years,  has  developed  a 
very,  very  large  network  of  providers.  I  am  not  sure  that  other 
States  are  as  deeply  involved  in  terms  of  gross  dollars  and  gross 
number  of  people  served. 

Chairman  Wyden.  Well,  let  me  ask  it  this  way.  Of  the  $110  mil- 
lion in  savings,  is  it  possible  to  pinpoint  a  more  precise  amount 
that  could  be  saved  just  in  the  area  of  the  mentally  retarded  and 
the  developmentally  disabled?  Would  perhaps  two-thirds  of  this 
$110  million  be  an  appropriate  figure?  or  half? 

Mr.  McLaughlin.  I  would  say  under  a  broad  umbrella,  including 
those  programs  run  by,  for  example,  the  Department  of  Education 
that  would  serve  children  who  were  mentally  retarded  or  develop- 
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mentally  disabled,  I  would  expect  that  50  percent  of  those  savings 
would  come  from  that  area. 

Chairman  Wyden.  Are  these  annual  savings  or  one-time  savings? 

Mr.  McLaughun.  The  savings  are  broken  into  two  types:  Those 
we  feel  that  are  the  result  of  waste,  abuse,  and  fraud;  they  would 
be  one-time  savings;  the  savings  as  a  result  of  effectiveness  would 
be  ongoing  savings. 

Chairman  Wyden.  You  believe  that  a  substantial  fraction  of  that 
annual  $60  million  savings  would  apply  to  the  mentally  retarded 
and  the  developmentally  disabled. 

Mr.  McLaughun.  That  is  correct. 

Chairman  Wyden.  Well,  these  are  very  substantial  sums,  gentle- 
men. With  this  very  large  Federal  deficit  and  the  State  being 
under  great  financial  pressures — ^your  suggestions  are  very  helpful. 

Mr.  Medonis,  I  am  interested  in  knowing  the  prevalence  of  shell 
company  schemes.  Please  give  a  precise  explanation  of  the  way 
these  shell  companies  do  business.  It  is  my  understanding  that  this 
is  a  growing  problem. 

Mr.  Medonis.  We  have  included  in  our  package  over  at  the  table 
there,  Mr.  Chairman,  two  recent  audit  reports  that  we  issued  re- 
garding the  indictment  and  conviction  of  three  individuals  who  set 
up  a  scheme  in  the  State  of  Massachusetts  to  defraud  the  State  of 
Massachusetts  in  the  amount  of  $1  million.  One  of  the  principals 
last  week  was  finally  sentenced  to — I  believe  it  was  10  months  for 
racketeering  and  made  to  pay  back  something  like  $1  million. 

The  entire  operation  of  these  gentlemen  was,  they  had  furniture 
companies  where  they  would  go  out  and  buy  furniture,  add  a  layer 
of  costs,  ship  it  off  to  another  company,  add  another  layer  of  costs. 
When  it  finally  reached  the  State  facility,  it  was  maybe  four  times 
the  original  cost.  The  same  way  with  your  transportation  of  motor 
vehicles,  your  vans,  they  just  set  up  phony  companies. 

Real  estate  companies  whereby,  if  the  individuals  are  supposedly 
related  individuals,  the  reimbursement  is  only  done  on  a  cost  basis. 
They  would  recover  the  cost  of  a  group  home  within  4  or  5  years, 
they  would  charge  such  a  heavy  rent  to  the  State.  So  it  is  quite 
a 

Chairman  Wyden.  Let  me  ask  you  about  this  matter  of  Federal 
oversight,  on  which  you  make  a  number  of  very  good  points.  I 
share  your  view  that  oversight  and  enforcement  is  the  real  chal- 
lenge here.  I  don't  see  evidence  that  Congress  needs  to  go  out  and 
write  a  crate  full  of  new  laws  here.  Instead,  the  challenge  is  beef- 
ing up  Federal  oversight.  How  can  the  Federal  Government  be  a 
better  partner  in  terms  of  helping  States  engage  in  enforcement 
action? 

Our  investigation  disclosed  that  the  central  problem  is  that,  after 
the  Federal  Government  gives  the  State  a  waiver,  usually  a  Medic- 
aid waiver,  the  State  provides  quality  assurance  and  auditing  to 
trying  to  screen  the  providers,  but  the  performance  of  the  States 
often  has  been  very  poor.  What  can  the  Federal  Government  do  to 
play  a  stronger  oversight  role  and  help  people  like  yourselves  on 
the  front  line? 

Mr.  Stewart.  I  think  one  thing,  Mr.  Chairman,  would  be  to 
allow  us  to  make  it  easier  for  the  States  to  share  information.  I 
think  the  thing  that  you  see  that  is  becoming  very  fashionable  to 
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do  in  the  provider  community  is  to  set  up  shop  in  one  State  and 
then  cross  State  lines  and  operate  in  other  States,  and  individual 
States  have  a  very  difficult  time  chasing  these  providers,  if  you 
will,  across  State  lines.  So,  I  think  it  would  be  helpful  if  we  were 
better  able  to  share  information  with  other  States,  and  maybe  that 
is  a  vehicle  that  the  Federal  Government  could  help  us  do. 

Chairman  Wyden.  Are  there  privacy  restraints  there.  What  is 
the  problem?  I  sense  a  real  pattern  in  what  you  are  saying.  There 
are  a  lot  of  problems  with  multi-State  operations.  Usually  they  are 
small  businesses  without  many  employees  at  any  given  site,  and 
they  are  pretty  mobile. 

Given  the  fact  that  you  have  a  Justice  Department  investigation 
into  five  States,  and  there  are  seven  States  in  which  you  have  iden- 
tified problems,  I  would  think  that  information  sharing  among  en- 
forcement officials  like  yourself  would  be  critical.  What  is  the  prob- 
lem? Are  there  privacy  laws?  Why  isn't  this  being  done  today? 

Mr.  Medonis.  Well,  I  think  one  of  the  problems  is  that  when  in- 
dividual States  do  audits,  they  have  no  idea  what  the  other  State  is 
paying  for. 

One  of  the  things  that  we  have  started  to  do  in  Massachusetts  in 
this  first  fraud  that  we  were  talking  about — this  came  about  as  a 
result  of  questioning  a  $20,000  purchase  of  furniture — as  a  result, 
we  have  had  three  people  indicted,  and  we  also  gained  knowledge 
of  another  attempt  to  defraud  in  these  seven  States. 

We  used  the  tool  in  working  with  the  U.S.  Attorney's  Office  of 
going  in  and  seizing  the  records  under  an  affidavit,  which  provides 
quite  a  tool  for  us,  because  it  gives  us  all  the  records.  A  lot  of  times 
when  you  go  in  to  do  an  audit,  you  don't  get  all  the  records;  they 
hold  back.  So,  this  is  one  of  the  tools  that  we  have  used. 

Chairman  Wyden.  How  can  we  make  sure  that  information 
about  a  problem  in  one  State  gets  transmitted  to  another  State 
when  somebody  applies  to  run  a  home?  I  gather  that  you  want  in- 
formation sharing  to  take  place  at  the  early  stage  of  the  licensing 
process  rather  than  later  after  problems  arise.  Is  that  correct? 

Mr.  McLaughlin.  Correct. 

There  are  essentially  two  separate  processes:  The  licensing  proc- 
ess and  the  financial  process.  Over  the  past  15  years,  at  least  in  the 
Northeast,  those  two  have  become  combined,  that  the  financial 
oversight  bodies  would  depend  on  the  licensing  bodies  to  verify  that 
the  program  is  doing  A,  B,  and  C,  that  required  more  reimburse- 
ment. 

Those  agencies  responsible  for  program  supervision  would  then 
rely  on  the  financial  agencies  to  make  sure  that  the  money  was 
being  spent  for  those  things,  and  they  never  quite  matched. 

I  think  one  aspect  that  both  of  these  types  of  agencies  are  miss- 
ing is  a  central  clearinghouse  of  information  or  standard  to  meas- 
ure against.  There  are  no  financial  standards  that  are  just  aimed 
at  this  industry.  People  have  to  go  in  and  develop  their  own,  and  I 
think  that  it  was  just  by  accident  that  we  happened  to  come  up 
with  4,  5,  or  6  people  who  understood  the  industry.  I  think,  both  on 
the  financial  side  and  on  the  programmatic  side,  there  has  to  be 
standards  that  aren't  inflexible  but  that  people  can  measure  indi- 
vidual programs  against  what  that  standard  is. 


25 

Chairman  Wyden.  That  was  very  helpful.  I  want  to  recap  all 
your  suggestions  for  strengthened  Federal  oversight.  The  first  is  in- 
formation sharing  among  the  States  to  allow  tracking  of  the  prob- 
lem carriers.  The  second  is  more  uniform  standards  among  the 
States  in  financial  accounting  and  quality  assurance. 

Mr.  McLaughun.  Yes;  but  particularly  in  the  development  of  a 
base  line  measuring  tool.  If  you  take  program  A  and  program  B, 
one  could  cost  $20,000  and  one  could  cost  $40,000.  When  you  strip 
away  the  outside,  the  location,  the  cost  of  the  real  estate,  and  the 
cost  of  the  vehicles,  you  essentially  have  two  programs  that  should 
look  very  much  alike.  We  would  like  to  see  something  happen 
where  we  could  measure  the  cost  of  that  core  program  and  then 
measure  the  add-ons. 

In  addition  to  that,  we  believe  there  are  certain  behaviors  in 
these  organizations  that  indicate  something  is  going  wrong.  For  a 
very,  very  simple  example,  when  you  see  an  agency — particularly  a 
nonprofit — that  has  very  few  board  of  directors  meetings  or  if  that 
board  of  directors  votes  on  virtually  nothing,  then  you  have  a  very, 
very  strong  indication  that  there  could  be  a  problem  just  beyond 
the  surface. 

Chairman  Wyden.  This  could  be  used  as  a  signal  by  Federal  and 
State  officials  across  the  country.  If  the  States  see  a  program  that 
has  very  few  board  of  directors,  they  must  be  aware. 

Mr.  McLaughun.  Exactly. 

Chairman  Wyden.  Ms.  Carson  talked  about  the  inability  of  par- 
ents to  see  budgets  for  the  services  provided  to  their  children  and 
expressed  very  understandable  frustration  and  unhappiness  about 
this  situation.  Does  this  happen  frequently?  Shouldn't  it  be  possi- 
ble? Shouldn't  providers  know  how  much  is  spent  and  where  the 
money  goes? 

Mr.  Medonis.  Absolutely. 

Chairman  Wyden.  But  presently,  homes  do  not  provide  this  in- 
formation or  homes  are  unwilling  to  divulge  it  in  many  instances. 

Mr.  Medonis.  Exactly. 

Chairman  Wyden.  Is  this  a  concern  of  parents  across  the  coun- 
try? 

Mr.  Medonis.  It  is  a  concern  everywhere  else. 

Chairman  Wyden.  It  is  a  concern  across  the  country,  OK. 

Let  me  ask  you,  Mr.  and  Mrs.  Oakes,  do  you  believe  that  the 
State  of  Michigan  failed  to  monitor  the  records  of  His  Majesty's  for 
a  lengthy  period  of  time? 

Mr.  Oakes.  I  think  in  Michigan  that  responsibility  has  been 
transferred  to  the  Community  Mental  Health,  which  is  a  county 
function  under  the  county  commissioners,  although  the  State  is  in- 
volved with  the  Department  of  Social  Services  and  the  Department 
of  Licensing,  and,  like  was  stated  before,  I  think  most  of  the  over- 
sight is  self  oversight.  The  Community  Mental  Health  does  come  in 
and  check  on  the  conditions  and  to  monitor  the  care,  but  it  may  be 
once  or  twice  a  month,  something  like  that. 

Chairman  Wyden.  Would  you  say  that  between  the  State  and  the 
county  authorities  there  was  a  failure  to  monitor  the  records  of  His 
Majesty's  facility? 

Mr.  Oakes.  Oh,  definitely,  yes. 
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Chairman  Wyden.  When  you  initially  brought  up  these  kinds  of 
problems  did  the  staff  know  what  the  proper  reporting  procedures 
were? 

Mr.  Oakes.  Well,  they  were  instructed  to  report  to  the  manager- 
owner,  and  on  this  particular  night  he  was  out  of  the  site;  he  was 
on  some  social  function  somewhere  else,  and  they  couldn't  reach 
him,  so  the  staff  contacted  another  staff  person  who  had  some  au- 
thority, and  she  came  in  and  immediately  called  the  police. 

Chairman  Wyden.  Eventually  the  proper  reporting  procedures 
were  followed,  but  it  took  some  time  to  get  their  attention? 

Mr.  Oakes.  I  have  every  reason  to  believe  that  had  he  been  on- 
site  it  would  never  have  been  discovered  at  all. 

Chairman  Wyden.  What  do  you  think  the  State  agencies  need  to 
do  in  Michigan  to  prevent  such  a  recurrence? 

Mr.  Oakes.  Well,  what  is  happening  in  Michigan  is,  the  State  is 
moving  away  from  monitoring  and  control  over  these  programs, 
they  are  moving  them  toward  the  counties,  and  my  personal  opin- 
ion is  that  the  State  has  to  take  over  management,  the  total  man- 
agement function  of  these  programs;  take  them  out  of  the  for-profit 
and  the  private  owners.  I  have  no  faith  at  all  that  the  private  en- 
terprise system  will  monitor  itself  or  that  the  State  can  monitor. 

One  of  the  problems  is  that  if  something  is  discovered,  as  in  this 
case  here  there  were  over  65  residents  who  were  moved  to  other 
homes,  so  what  you  do  is,  you  close  down  a  home  and  then  you 
have  to  place  these  residents  somewhere  else,  and  I'm  not  sure  that 
the  system  that  we  have  can  address  these  concerns.  I  want  closer 
monitoring;  I  want  the  State  on  the  site. 

Chairman  Wyden.  I  understand  your  exasperation  with  the  lack 
of  accountability.  We  are  trying  to  figure  out  precisely  how  to  ad- 
dress that. 

Your  daughter  and  the  four  other  victims  were  questioned  six 
times.  Was  that  because  there  wasn't  any  coordination  between  the 
State  agencies? 

Mr.  Oakes.  Yes;  definitely.  We  could  never  understand  why  the 
Licensing  Department  couldn't  use  the  State's  police  investigation 
and  why  they  had  to  have  their  own,  although  they  were  investi- 
gating some  other  things  like  shortage  of  supplies,  food,  and  that 
sort  of  thing,  but  the  crime  itself — the  reason  that  the  license  was 
pulled  was  because  of  the  sex  abuse,  and  that  part  of  the  investiga- 
tion, they  could  have  shared  their  knowledge. 

Chairman  Wyden.  I  share  your  view  that  the  State  is  going  to 
have  to  be  much  more  vigorous  in  its  oversight  of  these  facilities, 
particularly  considering  that  many  of  these  concerns  are  spawned 
by  a  change  in  State  policy.  We  Imow  that  the  initial  State  policy 
of  deinstitutionalization  spawned  many  of  these  concerns.  I  want  to 
see  the  States  take  the  lead  in  coordinating  oversight  in  this  area. 
As  we  do  that,  we  must  ensure  that  one  State  agency  is  talking 
with  another.  One  listens  to  the  kind  of  horrible  situation  you  all 
went  through,  having  somebody  dragged  through  six  separate  in- 
quiries just  because  there  isn't  any  coordination  between  the  State 
agencies,  and  one  must  believe  that  this  is  extremely  unnecessary. 

Mr.  Oakes.  Can  I  address  that  central  clearinghouse  that  was 
mentioned  by  the  gentleman  from  Massachusetts? 

Chairman  Wyden.  Yes,  please. 
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Mr.  Oakes.  We  were  told  by  the  State  itself  that  if  Mr.  DeLauter 
was  to  apply  in,  say,  the  State  of  Ohio  or  Illinois,  that  he  would  be 
given  a  license  because — if  he  was  free,  right,  after  25  years?  There 
is  no  background  on  these  people  from  State  to  State. 

Chairman  Wyden.  We  appreciate  your  coming.  It  is  fine  to  talk 
about  concerns  and  issues  in  the  abstract,  but  it  is  quite  another  to 
hear  the  people  who  have  gone  through  something  like  this.  I  want 
you  to  know  we  are  doing  this  because  we  want  to  make  sure  that 
this  kind  of  thing  doesn't  happen  in  the  future.  I  appreciate  your 
coming. 

Ms.  Ellis,  you  worked  in  one  of  these  facilities.  I'm  curious 
whether  your  facility  ever  had  unannounced  inspections,  or  did  the 
staff  all  know  that  the  inspectors  were  coming  beforehand? 

Ms.  Ellis.  No;  there  was  never  any  unannounced  visitations  by 
the  State.  Every  time  that  anybody  came,  we  were  notified  several 
weeks  ahead  of  time,  if  not  several  months,  and  then  there  is  also  a 
group  of  parents  and  citizens  who  volunteer  to  go  around  and  visit 
the  homes,  and  it's  called  AIM,  and  they  are  paid  volunteers.  But 
they  are  supposed  to  come  unannounced,  and  they  call  up  and  let 
them  know,  so  then  as  soon  as  they  have  knowledge  that  these  in- 
dividuals are  coming  everybody  rushes  around  and  makes  sure  that 
they  have  got  ever5i:hing  in  order,  and  of  course  the  staff  are  on 
their  best  behavior,  and  you  don't  really  see  what  is  really  happen- 
ing in  the  homes  themselves. 

Chairman  Wyden.  Is  it  correct  that  under  Oregon  State  law,  all 
a  provider  has  to  do  is  pass  an  initial  inspection  and  from  that 
point  on  the  provider  merely  has  to  give  the  State  a  written  check- 
off list  stating  that  the  provider  is  complying  with  the  law  to  keep 
its  license? 

Ms.  Ellis.  Yes;  at  this  time,  they  have  this  self-monitoring 
system  now.  In  the  past,  there  were  on-site  investigations,  and  they 
would  come,  and  they  would  let  you  know  that  they  were  coming, 
and  you  knew  months  ahead  of  time,  and  you  prepared  for  their 
arrival.  But  now  they  have  a  system  where  the  provider  them- 
selves, they  will  do  their  own  monitoring.  They  can  fill  out  the 
little  slip,  check  out  what  they  want  to,  and  they  can  say  whatever 
they  want  on  that  form,  and  send  it  in,  and  that  is  what  the  State 
will  accept. 

Chairman  Wyden.  That  is  the  current  law  in  Oregon? 

Ms.  Ellis.  Currently,  yes;  it  is  just  new. 

Chairman  Wyden.  So,  in  your  opinion,  current  law  permits  self- 
certification  and  widespread  use  of  announced  inspections,  thereby 
making  it  less  likely  to  get  an  independent  assessment  of  what  is 
going  on? 

Ms.  Ellis.  Absolutely. 

Chairman  Wyden.  Does  Oregon  require  ongoing  training  for  indi- 
viduals? Are  employees  meeting  the  State  requirements? 

Ms.  Elus.  They  do  require,  but  that  doesn't  mean  that  they  are 
meeting  the  requirements.  There  is  to  be  in-service  training,  and 
some  providers  tout  that  they  provide  32  hours  per  year  of  in-serv- 
ice training  for  the  staff,  but  I  would  venture  to  say  that  if  you 
went  and  you  checked  their  personnel  records  you  would  see  that 
obviously  is  not  happening. 
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Most  of  the  time,  the  provider's  statement  is  that  there  is  no 
funding  available  for  that,  and,  again,  there  is  your  high  staff  attri- 
tion, you  have  a  high  turnover  of  staff,  and  they  are  not  really  will- 
ing to  invest  much  money  into  training,  and  there  are  many  people 
who  never  have  any  preservice  training  at  all,  and  they  are  just 
placed  right  on  the  job.  It's  not  just  one  provider,  it's  a  State-wide 
problem,  probably  a  nationwide  problem. 

Chairman  Wyden.  I  have  generally  heard  that  case  managers 
face  a  very,  very  hefty  workload  in  some  instances.  Is  it  true  that 
case  managers  often  inscribe  on  the  records  a  statement  that  serv- 
ices are  delivered  that  have  not  been  delivered? 

Ms.  Ellis.  Absolutely.  During  my  employment  with  the  last 
agency  that  I  worked  for,  a  case  manager  had  signed  off  that  a 
number  of  these  things  had  been  completed,  that  they  were,  in 
fact,  there,  when,  in  fact,  they  weren't.  They  do  have  a  heavy  case 
load,  and  visitations  are  far  and  few  apart  unless  there  are  prob- 
lems. 

Chairman  Wyden.  Mr.  Medonis,  let  me  go  back  to  you.  You 
talked  about  the  falsification  of  records  early  on.  Were  those  finan- 
cial records  and  service  records,  or  were  they  primarily  financial 
records? 

Mr.  Medonis.  No;  these  were  strictly  financial  records. 

Chairman  Wyden.  Just  financial  records,  unlike  the  situation 
that  Ms.  Ellis  was  talking  about. 

OK,  Ms.  Ellis,  that  was  very  helpful.  We  appreciate  your  being 
here  as  well. 

Ms.  Carson,  you  asked  for  a  budget  for  services  provided  to  your 
son  repeatedly? 

Mrs.  Carson.  Yes. 

Chairman  Wyden.  You  were  unable  to  get  it? 

Mrs.  Carson.  Yes. 

Chairman  Wyden.  You  brought  that  to  the  attention  of  State  of- 
ficials? 

Mrs.  Carson.  I  sent  them  letters  also. 

Chairman  Wyden.  What  was  their  response? 

Mrs.  Carson.  Well,  it  vas  just  like  a  ping  pong  game.  They  say 
Mental  Health  has  those  records.  Mental  Health  says  the  provider 
has  it,  and  back  and  forth  you  go  until  when  the  president  of  this 
company  came  to  town.  Our  advocacy  group  went  as  a  group  and 
kind  of  cornered  him  and  said,  "We  need  accountability  here,"  and 
he  was  not  able  to  give  us  that  either,  although  he  had  Bass  Com- 
puter Systems  supposedly  linked  up  with  back  in  Michigan,  but  he 
promised  that  information  on  that  day.  We  never  did  receive  it, 
and  to  this  day  we  haven't  received  anything,  and  I've  sent  certi- 
fied letters. 

Chairman  Wyden.  With  respect  to  the  matter  of  the  adverse  re- 
actions your  son  had  to  new  medication,  are  you  saying  that  the 
people  who  worked  at  the  facility  didn't  have  the  training  and  the 
experience  to  recognize  those  problems? 

Mrs.  Carson.  Yes;  my  son's  situation  was  that  he  had  become  so 
distrustful  of  the  staff  and  the  provider  as  a  whole  that  he  became 
kind  of  a  recluse  and  would  not  allow  staff  in.  So,  this  did  make  it 
a  bit  of  a  problem  for  them  to  monitor  him,  although  it  could  have 
been  done  if  it  had  been  done  right,  and  in  very  hot  weather  he 
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was  put  on  a  new  medication  that — I,  in  fact,  brought  them  the 
medication  insert,  to  watch  for  these  different  symptoms,  and  I 
said,  "Ple£ise  be  aware,  in  the  hot  weather  he  does  need  to  have 
adequate  hquids,"  and  they  didn't  do  this.  They  opened  the  door, 
and  he  fell  on  the  floor  and  was  having  a  seizure.  He  has  never 
had  a  seizure  in  his  life,  but  it  was  brought  on  by  this. 

Chairman  Wyden.  On  the  matter  of  the  vocational  training  pro- 
gram, I  gather  that  the  State  spent  considerable  money  and  effort, 
but  you  felt  that  the  program  was  very  deficient? 

Mrs.  Carson.  Very  deficient.  It  was  a  joke.  They  did  place  Doug 
in  several  different  jobs,  but  there  was  no  ongoing — they  didn't 
follow  through,  and  then  when  they  felt  that  jobs  weren't  out 
there,  they  just  started  taking  them  to  social  things,  restaurants 
for  coffee  or  whatever,  to  put  in  their  time  basically  that  they  had 
to  spend  with  a  client. 

Doug  and  I  fired  them.  We  just  said  no,  the  State  is  wasting  a  lot 
of  money  on  this,  and  we're  not  going  to  be  part  of  it. 

Chairman  Wyden.  With  respect  to  your  losing  your  job  as  an  ad- 
vocate for  those  who  are  mentally  retarded  and  developmentally 
disabled,  did  I  understand  you  to  say  that  you  were  told  that  it  was 
not  a  question  of  your  performance,  that  you  were  up  to  the  profes- 
sional standards  that  were  required,  and  you  were  a  good  advocate? 

Mrs.  Carson.  That's  why  they  hired  me,  because  of  my  back- 
ground of  being  a  staunch  advocate. 

Chairman  Wyden.  But  it  was  other  considerations  that  led  to 
your  firing? 

Mrs.  Carson.  Yes;  on  my  fourth  day  on  the  job,  which  was  a 
Thursday  morning,  I  spoke  to  my  supervisor  and  told  her  that  I 
wanted  to  keep  her  updated  as  to  what  was  happening  with  me, 
and  I  said  I  had  been  called  by  the  Detroit  Press  and  was  inter- 
viewed by  a  reporter  regarding  a  situation,  and  also  that  I  would 
be  called  to  testify  in  the  case  for  Ms.  Ellis,  and  within  an  hour  she 
had  come  back  in  the  office  and  said,  "Well,  I  think  we'll  just  mu- 
tually agree  that  you  have  conflict  of  interest  problems  and  that 
you  probably  shouldn't  stay  at  this  job." 

Chairman  Wyden.  Were  you  told  what  the  conflict  of  interest 
problems  were? 

Mrs.  Carson.  Well,  basically,  my  involvement  with  community 
issues  regarding  ASI,  apparently,  because  she  had  gone  and  made 
telephone  calls,  and  I  know  for  a  fact  that  the  mental  health  ad- 
ministrator for  the  State  of  Oregon  made  phone  calls  as  soon  as  he 
found  out  that  I  had  been  hired,  letting  them  know  that  he  wasn't 
too  pleased  with  that  situation.  Also,  the  provider  made  a  phone 
call  doing  the  same. 

Chairman  Wyden.  I'm  going  to  follow  up  on  these  matters  be- 
cause it  is  especially  serious  when  people  are  doing  their  job  advo- 
cating for  those  who  are  really  powerless  in  our  society. 

Mrs.  Carson.  Exactly. 

Chairman  Wyden.  This  subcommittee  takes  a  pretty  dim  view  of 
advocates  being  unfairly  sanctioned  when  they  speak  up.  We  will 
follow  up  on  this.  We  want  you  to  know  we  really  appreciate  both 
of  you  coming  from  Oregon.  We  also  appreciate  the  Oakes  and  the 
people  from  Massachusetts. 
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It  is  really  striking  that  this  table  spans  3,000  miles  from  Massa- 
chusetts to  Oregon,  and  there  are  many  parallels  in  what  you  are 
sa5dng. 

Ms.  Ellis.  If  I  could  just  add  one  thing? 

Chairman  Wyden.  Please. 

Ms.  Ellis.  I  wanted  to  say  that  the  day  that  we  had  come  to 
meet  you  at  the  Town  Hall  meeting,  that  was  the  day  that  we  were 
being  stigmatized.  I  mean  the  provider  has  found  out  that  we  had 
attended  the  meeting;  that  a  couple  of  the  clients  that  were  at  the 
meeting,  they  met  you  and  your  aides;  and  that  was  when  we  were 
threatened  with  arrests,  with  restraining  orders.  The  clients  were 
told  that  we  were  bad  influences  on  them. 

Mrs.  Carson.  They  were  denied  access. 

Ms.  Ellis.  They  were  denied  access,  absolutely,  to  you,  to  us,  to 
anyone,  and  I  happen  to  have  been,  as  a  program  manager — it  was 
my  job,  it  was  my  life,  and  these  were  the  people  who  I  really  cared 
about. 

I  was  told  that  I  couldn't  see  them,  and  I  did  not  make  contact  to 
them.  They  called  me,  and  then  I  was  penalized.  I  was  stigmatized 
because  I  answered  my  phone.  I  was  left  at  this  point  where  I  had 
no  control.  I  couldn't  do  anything  for  them  except,  "Please,  I  don't 
know  what  to  tell  you.  Call  Oregon  Advocacy." 

Here,  at  Oregon  Advocacy  they  are  supposed  to  be  working  for 
them,  but  you  have  got  people  who  serve  on  the  board  at  Oregon 
Advocacy  and  Mental  Health  Division,  and  they  are  all  serving  on 
one  another's  board  of  directors 

Mrs.  Carson.  They  overlap. 

Ms.  Ellis.  They  all  kind  of  pat  each  other  and  nothing  happens. 
It  is  very  scary. 

Mrs.  Carson.  It  is. 

Ms.  Ellis.  Then  people  find  out,  your  fax  numbers  and  how  did 
they  get  it?  The  provider  who  is  after  us  finds  out  a  private 
number  and  sends  a  fax. 

There  is  something  wrong.  There  is  something  really  wrong  with 
this  system,  and  there  needs  to  be  some  kind  of  assurance  and 
quality,  to  these  people's  lives. 

Mrs.  Carson.  'They  have  no  security. 

Chairman  Wyden.  Both  of  you  raise  some  very  troubling  con- 
cerns. I  am  going  to  have  to  do  some  followup  with  respect  to  the 
situation  you  faced,  Mrs.  Carson,  and  the  action  that  was  taken, 
against  you  Ms.  Ellis,  at  your  facility.  These  are  issues  that  are  cer- 
tainly going  to  take  some  followup. 

But,  shoot!  If  you  hear  about  homes  that  know  about  the  inspec- 
tion before  it  is  coming,  and  if  you  hear  about  a  process  that  in- 
volves self-certification  where,  in  effect,  a  home  can  designate  itself 
as  meeting  all  the  standards,  that  simply  doesn't  meet  the  test  of 
good  professionalism  by  any  calculus. 

So,  I  am  going  to  do  a  lot  of  followup  on  the  kinds  of  situation 
that  you  both  have  described.  As  I  say  again,  this  table  spans  con- 
cerns, literally,  of  folks  over  3,000  miles.  We  will  pursue  these  con- 
cerns very  vigorously.  We  want  to  be  in  touch  with  all  of  you. 

We  will  excuse  you  at  this  time. 

[A  chorus  of  "Thank  you,  Mr.  Chairman."] 
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Chairman  Wyden.  The  next  panel:  Mr.  Thomas  D'Luge,  Alterna- 
tive Services,  Inc.,  Montana  Clemmons,  Michigan;  Mr.  Ralph 
Farkas,  New  York  State  Disabilities  Council;  Ms.  Bonnie-Jean 
Brooks,  vice  president  for  policy,  National  Association  of  Private 
Residential  Resources;  Ms.  Toni  Richardson,  commissioner  of  the 
Department  of  Mental  Retardation,  National  Association  of  State 
Mental  Retardation  Program,  Hartford. 

We  are  going  to  swear  all  of  you  in  and  go  through  the  formali- 
ties. I  think  many  of  you  have  been  here  throughout  the  morning. 
It  is  a  practice  of  the  subcommittee  to  swear  the  witnesses. 

Do  any  of  you  have  any  objection  to  being  sworn  as  a  witness? 

[No  objection.] 

Chairman  Wyden.  Please  rise  and  raise  your  right  hand. 

[Witnesses  sworn.] 

Chairman  Wyden.  Let  me  advise  you,  ladies  and  gentlemen,  that 
I  am  going  to  have  to  adhere  strictly  to  the  5-minute  rule  for  testi- 
mony at  this  point  or  we  are  going  to  be  here  until  dinner  time,  or 
breakfast  time  tomorrow.  We  will  make  your  prepared  remarks  a 
part  of  the  record  in  their  entirety. 

If  you  would  like  to  furnish  additional  information  after  the 
hearing,  it  will  be  made  a  part  of  the  hearing  record  in  its  entirety. 
Therefore,  your  full  comments  will  be  a  part  of  the  record. 

Chairman  Wyden.  Mr.  D'Luge,  welcome. 

TESTIMONY  OF  THOMAS  D'LUGE,  ALTERNATIVE  SERVICES,  INC. 

Mr.  D'Luge.  Mr.  Chairman,  committee  members,  I  wish  to  thank 
you  for  having  been  given  the  opportunity  to  participate  in  this 
subcommittee  hearing.  Only  through  this  and  other  similar  forums 
will  we  be  able  to  collectively  gather  the  necessary  insight  to  both 
critique  the  current  system  and  develop  new  and  challenging  meas- 
ures of  performance  for  the  normalization  concept. 

The  field  of  community  placement  is  relatively  new.  This  experi- 
ment generally  started  from  the  mid-  to  the  late  1970's.  Some 
States'  first  encounter  with  community  placement  was  as  a  result 
of  judicially  mandated,  deinstitutionalization  decrees.  This  type  of 
forced  community  placement,  although  necessary,  faces  a  more  dif- 
ficult path  to  its  goals  as  it  sometimes  is  met  with  local  or  State 
resistance.  Under  these  time  constraints,  the  local  or  State  agen- 
cies are  required  to  develop  both  clinical  and  financial  regulations 
to  set  up  and  monitor  community  placement  providers. 

These  clinical  and  financial  guidelines  generally  reflect  existing 
State  or  local  regulations  being  interweaved  with  Federal  regula- 
tions. Some  of  these  regulations  are  inconsistent.  Some  of  these 
regulations  are  interpreted  and  enforced  in  a  discriminate  manner 
by  agencies  having  dual  overlapping  responsibilities.  Consistent 
with  the  growth  of  community  placement  has  been  the  downsizing 
of  mental  health  divisions,  particularly  in  the  institutional  field.  A 
portion  of  the  inconsistencies  in  regulations  and  enforcement  can 
be  traced  back  to  sometimes  voluntary,  sometimes  not,  reorganiza- 
tion of  people  and  departments  as  a  result  of  community  place- 
ment. 

When  one  contemplates  the  enormity  of  these  departmental 
changes  in  a  scientific  field  based  on  nonconformity,  we  can  only 
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marvel  that  the  system  has  performed  as  well  as  it  has.  The  field 
of  MDD  exists  because  we  have  a  population  that  generally, 
through  no  fault  of  their  own,  do  not  understand  all  of  the  facets  of 
social  conduct  and,  therefore,  by  law  may  not  be  accountable  for 
their  actions.  Under  this  scenario  it  is,  therefore,  inappropriate  to 
set  expectations  that  the  system  perform  without  error. 

Now,  you  might  concur  with  this  concept  but  question  the  roles 
of  others  within  the  community  placement  field  who  are  or  should 
be  accountable  for  their  standards.  Their  conduct  has  been  ques- 
tioned, and  they  are  held  to  more  demanding  standards  as  the 
monitoring  process  constantly  analyzes  and  upgrades  it  procedures. 
The  various  State  and  local  monitoring  agencies  know  their  job 
and  have  adequate  regulations  in  place  to  monitor  all  aspects  of 
the  community  placement  field. 

To  the  extent  that  there  are  shortcomings  in  the  regulatory  proc- 
ess, we  believe  that  they  can  be  traced  primarily  to  inconsistent 
standards  and  inadequate  funding  within  the  enforcement  areas. 
There  are,  and  will  continue  to  be,  some  level  of  client  and  finan- 
cial abuse  so  long  as  the  system  requires  human  beings  for  its  oper- 
ations. Instances  of  abuse  occur  in  every  aspect  of  life  from  our 
churches  to  our  schools  to  our  family  structures.  Now,  that  doesn't 
mean  that  we  in  any  way  condone  such  activities,  but  we  believe  it 
is  important  to  establish  the  fact  that  just  because  abuse  occurs 
that  the  system  should  be  abolished.  You  don't  throw  out  the  baby 
with  the  bathwater. 

We  believe  that  the  real  issue  before  this  committee  is  to  mini- 
mize such  occurrences.  To  accomplish  this  goal,  we  must  do  three 
things:  Increase  the  number  of  people  working  in  this  field;  im- 
prove their  compensation  level  so  that  you  can  attract  a  more  dedi- 
cated worker;  and  last,  but  not  least,  provide  funding  for  additional 
training.  In  my  written  testimony,  I  have  referred  to  a  review  of 
wage  scales  for  direct  care  workers  contained  in  residential  serv- 
ices and  developmental  disabilities  in  the  United  States. 

A  National  Survey  of  Staff  Compensation,  Turnover,  and  Related 
Issues,  as  prepared  by  the  Institute  of  the  Study  of  Developmental 
Disabilities  of  the  University  of  Illinois  at  Chicago,  confirms  on  a 
national,  State-by-State  basis  the  findings  of  our  own  studies.  The 
findings  established  the  average  compensation  paid  to  community 
placement  workers  is  at  or  near  poverty  level.  Furthermore,  the 
average  wage  paid  to  a  State  employee  substantially  exceeds  that 
paid  to  direct  care  workers  in  community  placement  for  similar 
work. 

In  fact,  one  of  our  own  surveys  compared  the  per  diem  State-op- 
erated group  home  compensation  levels  with  group  homes  caring 
for  clients  by  individual  providers.  The  local  Eigency  approved  per 
client  per  diem  rates  for  those  homes  was  34  percent  higher  than 
that  approved  for  the  other  nonprofit  providers  in  that  region. 
These  statistics  are  worsening  as  many  States,  during  the  reces- 
sion, have  either  frozen  or  cut  budgets  over  the  last  several  years. 
This  has  resulted  in  the  problem  with  high  staff  turnover  continu- 
ing to  multiply.  Except  for  the  very  few  who  are  sufficiently  talent- 
ed to  move  up  the  ladder,  few,  if  any,  direct  care  workers  can  raise 
a  family  on  their  pay  scale.  Consequently,  the  field  is  full  of  part- 
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time  or  temporary  employees  who  leave  the  field  at  the  first  oppor- 
tunity. 

Our  own  studies,  based  on  exit  interviews,  confirm  that  over  the 
last  2  years  resigning  employees  cite  insufficient  pay  as  the  basis 
for  resigning  at  a  rate  of  50  percent  greater  than  that  just  a  few 
years  earlier.  What  are  we  to  do? 

President  Clinton  has  acknowledged  and  stressed  the  need  for 
this  country  to  invest  in  its  future.  We  need  to  invest  in  our  people 
through  jobs  and  training  skills.  Our  infrastructure  has  been  cited 
as  a  need  for  concern  in  job  growth.  Are  not  our  own  people  build- 
ing blocks  for  this  infrastructure? 

Funds  spent  in  the  community  placement  are  not  temporary. 
The  employees  don't  leave  town  when  the  roadwork  is  completed. 
We  believe  this  committee,  consistent  with  its  purposes,  will  ac- 
knowledge the  success  of  this  field  and  its  peril  if  further  and  ade- 
quate funding  is  not  forthcoming. 

I  wish  to  thank  you  for  all  of  your  kind  attention  and  any  fur- 
ther questions  that  you  may  have  in  regard  to  this  area.  Thank 
you. 

[Mr.  D'Luge's  statement,  with  attachments,  may  be  found  in  the 
appendix.] 

Chairman  Wyden.  We  will  have  some  questions  for  you  in  just  a 
moment. 

Mr.  Farkas,  welcome. 

TESTIMONY  OF  RALPH  D.  FARKAS,  EXECUTIVE  DIRECTOR,  PRO- 
FESSIONAL  SERVICE  CENTERS  FOR  THE  HANDICAPPED,  INC., 
AND  CHAIRMAN,  NEW  YORK  STATE  DEVELOPMENTAL  DISABIL- 
ITIES PLANNING  COUNCIL 

Mr.  Farkas.  I  am  an  executive  director  of  Professional  Service 
Centers  for  the  Handicapped,  in  New  York,  and  in  my  other  func- 
tion I  am  also  the  chairman  of  the  New  York  State  Developmental 
Disabilities  Planning  Council.  I  kind  of  was  asked,  in  essence,  to 
testify  using  my  two  hats,  so,  if  it  somewhat  sounds  a  little  bit  dis- 
jointed, my  testimony,  it  is  due  to  the  fact  that  I  do  have  those  two 
hats,  and  they  do  kind  of  represent  some  of  the  separate  missions, 
but  in  the  same  time  probably  the  same  missions,  which  is  to  pro- 
vide services  to  people  with  disabilities  in  New  York  within  a  com- 
munity-based system. 

Just  a  little  bit  about  PSCH.  Professional  Service  Centers  for  the 
Handicapped  is  an  organization  that  had  come  about  in  about  1980 
and  is  now  providing  services  to  more  than  1,250  individuals  on  a 
given  day  in  a  variety  of  different  services  from  ICS  communal  res- 
idence for  the  mentally  disabled  as  well  as  substantial  programs 
for  people  with  psychiatric  disability  in  communal  residences,  work 
support  programs,  day  treatments,  and  the  like. 

In  New  York  in  the  past  month  we  have  rather  celebrated  mo- 
mentous occasions,  the  closing  and  satisfaction  level  of  the  Willow- 
brook  consent  decree  where  the  plaintiff  and  the  defendant  have 
agreed  to  suspend  that  particular  litigation  and  bring  about  the 
actual  completion  of  this  litigation.  We  feel  that  in  New  York 
many  of  the  issues  that  have  been  discussed  and  described,  we  have 
taken  some  steps  to  curtail.  For  example,  in  New  York,  the  rule  for 
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visitation  to  communal  residences  are  all  unannounced  as  per  rule 
as  a  standard  rather  than  a  matter  of  compliance. 

We,  in  essence,  are  trying  now  in  New  York  State  under  the 
home-based  waiver  to  look  at  how  we  can  move  those  services  from 
institutional  based  to  community  based  services,  and  there  is  a 
kind  of  difficulty  as  we  look  at  some  of  the  language  and  some  of 
the  issues  that  we  are  discussing  today,  specifically  when  the  serv- 
ices that  we  are  talking  today  are  regarding  to  the  individual  serv- 
ice plans,  the  ISS,  those  services  that  are  supposed  to  go  directly 
toward  that  person. 

The  question  that  really  confronts  a  provider  as  well  as  the  State 
is  how  do  you  provide  the  kind  of  service  to  the  individuals  and  at 
the  same  time  you  bring  their  accountability,  their  fiscal  account- 
ability, and  in  the  same  time  how  do  you  bring  the  kind  of  services 
that  individual  deserves.  In  New  York  State,  my  agency  has  tried 
to  do  a  couple  of  things.  Under  the  Department  of  Labor  there  was 
a  grant  under  EDWA,  which  is  the  Worker  Assistance  Act — one  of 
the  things  that  we  have  tried  to  do  as  an  agency  is  to  try  and  to 
relearn,  reteach  individuals  from  different  industries. 

One  of  the  things  that  we  found,  and  it  is  historically  in  New 
York,  is  that  we  had  a  great  deal  of  difficulties,  particularly  in  the 
eighties,  to  recruit  individuals.  When  we  started  originally  in  the 
eighties,  our  managers  and  supervisors  were  all  master  level  and 
BA  level.  As  the  eighties  came  about,  more  and  more  we  were 
losing  more  of  those  individuals,  and  we  started  looking  at  less 
qualified,  less  educated  individuals. 

In  essence,  what  we  started  to  realize  is  that  unless  we  are  going 
to  bring  in  individuals  who  are  qualified  and  trained,  we  are  going 
to  have  a  disaster  on  our  hands.  Our  agency,  in  essence,  what  we 
started  doing  is  to  develop  a  training  department  within  our 
agency  and  start  to  look  for  other  means  where  there  will  be  the 
university-based  or  whether  in  State-based  programs.  But  we 
found,  essentially,  there  wasn't  any.  There  is  not  one  university 
that  would  bring  in  an  actual  BA  or  AA  degree,  a  formal  degree, 
where  we  can  go  in  and,  as  a  partnership,  develop  actually  a 
degree  for  people  in  this  profession.  It  is  the  value  that  we  put  in 
the  people  who  work  in  this  field.  It  is  that  value  that  translates 
also  to  the  reimbursement  rates  of  the  individuals  who  are  coming. 

We  found  in  a  study  that  was  done  by  the  council  in  New  York 
State  that  universally  people  are  complaining  about  the  cost  and 
the  reimbursement,  but  that  is  really  not  the  predominate  reason 
that  people  leave  this  field.  One  of  the  areas  that  it  is  important  to 
say  that  it  is  predominately  women  who  essentially  do  not  get  the 
same  compensation  and  the  value  of  the  women  working  in  this 
field.  Consequently,  that  translates  into  the  kind  of  reimburse- 
ments that  the  organizations  have  made. 

So,  on  one  hand  we  have  a  very,  very  vulnerable  population  that 
we  are  supposed  to  provide  quality  services.  On  the  other  hand, 
there  is  the  regulatory  requirements  and  the  lack  of  reimburse- 
ment rates  that  in  the  same  time  expect  that  those  two  things  will 
match.  One  hand,  we  don't  recognize  them.  Another  hand,  we  say 
they  are  the  most  vulnerable  population,  and  you  have  to  do  every- 
thing in  your  power  to  do  so. 
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I  think  it  is  important  in  a  State  like  New  York,  and  any  other 
State  in  the  Nation,  that  organizations'  financial  pictures  are 
strong.  I  know  in  New  York  State,  as  a  rule,  we  do  not  have  propri- 
etary organization.  All  of  the  services  that  are  provided  for  DD  are 
run  by  not-for-profit  501(c)  corporations,  and  the  support  within  the 
partnerships  between  Government,  the  consumer,  and  the  provider 
is  a  key  for  any  kind  of  success.  I  don't  think  that  we  should  be 
pitting  one  group  versus  another.  I  think  that  what  we  need  to  do 
is,  essentially,  bring  the  three  or  the  four  pieces  of  that  equation  in 
to  the  table  and  discuss  how  we  can  provide  services. 

Thank  you  very  much. 

[Mr.  Farkas'  statement  may  be  found  in  the  appendix.] 

Chairman  Wyden.  Thank  you. 

Ms.  Brooks. 

TESTIMONY  OF  BONNIE-JEAN  BROOKS,  VICE  PRESIDENT  FOR 
POLICY,  NATIONAL  ASSOCIATION  OF  PRIVATE  RESIDENTIAL 
RESOURCES 

Ms.  Brooks.  Good  morning,  Chairman  Wyden.  I  am  Bonnie-Jean 
Brooks.  I  am  here  from  Maine,  representing  the  National  Associa- 
tion of  Private  Residential  Resources,  as  its  vice  president  for 
policy. 

Before  I  go  further,  I  want  to  mention  to  you  that  I  believe  you 
have  somewhat  of  a  local  expert  on  your  panel  when  it  comes  to 
life  in  a  community  residence,  and  that  is  Representative  Andrews 
from  Maine.  Perhaps  you  know  he  has  actually  lived  in  and 
worked  in  a  community  residence  with  people  with  disabilities,  and 
I  am  sure  he  will  share  some  great  insight  with  you. 

I  am  also  guardian  of  a  woman  with  severe  and  multiple  disabil- 
ities who  lives  in  a  nonprofit  agency  in  Maine.  I  also  wear  the  hat 
of  executive  director  of  OHI,  which  is  a  nonprofit  agency  in 
Bangor,  Maine,  that  primarily  serves  people  with  the  dual  diag- 
noses of  mental  retardation/mental  illness  who  have  previously 
been  institutionalized  over  most  of  their  lifetime  prior  to  my 
having  come  to  meet  them  and  to  provide  supports  and  services  to 
them. 

I  am  going  to  use  some  demographics  and  experiences  from  my 
own  agency  that  I  think  represent  other  members  of  my  national 
association  throughout  the  50  States.  My  own  agency  since  1979 
has  assisted  over  100  people  with  these  dual  diagnoses  to  move 
from  an  institution  into  the  community.  In  addition  to  providing 
direct  residential  supports,  we  assist  individuals  to  buy  a  variety  of 
other  supports  and  services  from  a  host  of  other  small  Maine  busi- 
nesses like  merchants,  clinicians,  the  entertainment  industry,  and 
so  forth. 

We  employ  over  160  people  in  8  rural  communities  around 
Bangor,  and  we  have  an  annual  budget  of  about  $3.5  million  that 
contributes  to  those  eight  rural  economies.  Over  the  years,  we  have 
fully  supported  and  implemented  individualized  living  opportuni- 
ties for  people  with  severe  disabilities  and  reputations,  and  we  be- 
lieve we  have  been  remarkably  successful  as  a  small  business  in 
achieving  high  quality  as  defined  by  the  customer,  the  person  with 
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the  disability,  and  his/her  family,  as  well  as  by  the  Maine  Bureau 
of  Mental  Retardation. 

We  have  defined  our  success  by  the  high  rate  of  permanent  dein- 
stitutionalization, as  mentioned  previously;  the  significant  decrease 
in  cost  to  State  and  Federal  taxpayers  for  the  services  and  supports 
that  we  provide  these  individuals  who  are  now  living  free  of  insti- 
tutions; and  by,  most  importantly  to  me,  what  these  individuals 
and  their  families  tell  me  about  their  satisfaction  level  with  our 
services;  and  last,  by  many  examples  of  these  individuals  contribut- 
ing to  the  community  by  working  and  being  a  part  of  the  work 
force. 

We  have  announced  the  closure  of  our  one  mental  retardation  in- 
stitution, Pineland  Center.  It  has  less  than  180  people  there,  and  I 
am  happy  to  say  that  our  State  Legislature  and  Department  of 
Mental  Health  and  Mental  Retardation  have  made  a  commitment 
not  to  fund  a  2-tier  system.  So,  as  that  individual  moves  from  the 
institution,  money  will  move  from  the  institution,  too,  so  that  there 
can  be  the  adequate  resources  there  that  the  community  needs  in 
order  to  not  fail  the  people  who  move  from  the  institution. 

The  current  annual  cost  for  one  person  to  live  at  Pineland 
Center  is  about  $124,000.  The  annual  average  cost  to  live  at  the 
agency  where  I  live,  where  people  have  come  from  Pineland 
Center,  is  about  $66,000,  including  day  or  work  programs.  That 
means  there  is  a  span  in  my  agency  per  annum  from  $16,000  to 
$98,000  but  that  the  average  is  $66,000  in  comparison  with  Pine- 
lands'  $124,000.  That  is  a  savings  to  the  State  and  Federal  Govern- 
ment for  every  individual  to  whom  we  provide  services,  of  about 
$57,000.  We  serve  58  individuals  with  a  dual  diagnosis,  and  that 
means  that  there  is  a  savings  to  the  State  and  Federal  taxpayers 
annually  of  $3,306,000  for  these  people  to  live  at  OHI  rather  than 
Pineland.  If  we  compound  that  over  the  34  years  that  Edith,  who 
was  mentioned  in  our  written  testimony,  lived  in  the  institution,  by 
the  other  57  people  living  in  OHI,  that  means  that  over  their  col- 
lective lifetimes  had  they  each  lived  34  years  in  the  community  we 
could  have  saved  taxpayers  $191  million. 

Small  community  businesses  serving  people  in  an  individualized 
manner  makes  both  economic  and  ethical  good  sense  in  addition  to 
best  assuring  people  all  of  their  basic  freedoms.  However,  there  are 
definitely  proper  techniques,  strategies,  protocols  for  accomplishing 
this  task  in  the  accountable  manner  that  you  and  I  both  want  it 
accomplished  in.  Although  we  are  reviewed,  regulated,  surveyed, 
monitored,  inspected,  accredited,  and  audited  by  a  great  number  of 
enforcement  agencies  that  try  to  assure  the  health  and  safety  con- 
ditions, there  are  other  markers  that,  in  combination,  better  assist 
consumers,  families,  governments,  and  the  community  to  find  out 
who  are  the  businesses  of  excellence  and  what  are  their  marks. 

They  include  looking  for  the  mission  and  the  philosophy  of  the 
organization;  the  role  of  the  customer  and  the  family  in  the 
agency;  the  visibility  and  involvement  of  the  leadership;  the  effec- 
tiveness of  the  internal  quality  assurance  program;  the  standards 
that  are  set  and  implemented  through  policies;  I  might  particularly 
stress  since  it  seems  to  have  been  a  focus  here  today,  policies  that 
relate  to  abuse  and  neglect,  exploitation,  and  mistreatment.  I  have 
my  own  agency's  policy  here,  and  I  would  be  most  happy  to  share 
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it,  because  it  has,  I  think,  some  great  ideas  and  some  good  assur- 
ances. 

Through  training,  which  has  been  stressed,  and  documentation, 
and  the  involvement  of  the  community,  looking  at  people  like  me 
frequently,  to  mention  only  a  few  ideas.  I  am  ready  to  provide  an 
expanded  list  of  recommendations  to  you.  The  challenge  posed  by 
your  seven  questions  is  overwhelming  and  the  answer  is  worthy  of 
further  future  significant  discourse,  elaboration,  and  investigation, 
well  beyond  my  frustratingly  short  5  minutes. 

I  have  personally  spent  28  years  of  my  life  addressing  these  very 
questions.  With  my  national  organization  and  our  members,  I 
would  like  to  work  with  you  to  identify  the  barriers  to  cost-effective 
services  that  promote  customer  satisfaction. 

In  summary,  small  businesses  providing  services  and  supports  to 
persons  with  disabilities  in  American  communities  in  small  homes 
in  a  manner  designed  by  the  customer  with  oversight  from  fami- 
lies, the  community,  and  others  makes  sense  from  all  perspectives 
and  will  ultimately  provide  the  best  assurances.  I  welcome  any 
questions  from  you  about  the  matters  that  trouble  you  most. 

[Ms.  Brooks'  statement,  with  attachments,  may  be  found  in  the 
appendix.] 

Chairman  Wyden.  Ms.  Brooks,  thank  you  very  much.  That  is 
very  helpful  and  useful  testimony.  We  appreciate  it. 

Chairman  Wyden.  Ms.  Richardson. 

TESTIMONY  OF  TONI  RICHARDSON,  COMMISSIONER,  CONNECTI- 
CUT DEPARTMENT  OF  MENTAL  RETARDATION,  ON  BEHALF  OF 
NATIONAL  ASSOCIATION  OF  STATE  MENTAL  RETARDATION 
PROGRAM  DIRECTORS 

Ms.  Richardson.  Thank  you.  My  name  is  Toni  Richardson.  I  am 
the  commissioner  of  the  Connecticut  Department  of  Mental  Retar- 
dation. 

I  appear  before  you  today  as  the  spokesperson  for  the  National 
Association  of  State  Mental  Retardation  Program  Directors.  Mem- 
bers of  this  Association  are  the  chief  State  mental  retardation  and 
developmental  disabilities  officials  in  each  of  the  50  States  and  the 
District  of  Columbia.  Collectively,  we  are  responsible  for  furnishing 
a  wide  variety  of  supports  and  services  to  some  500,000  people  with 
mental  retardation  and  other  developmental  disabilities.  We  are 
pleased  to  be  here  today  to  address  the  vital  topic  of  State  manage- 
ment and  oversight  of  community  residential  programs. 

I  don't  want  to  respond  in  any  way  to  direct  concerns  about  par- 
ticular States'  performance,  but  I  would  urge  you  to  talk  directly 
with  the  Mental  Retardation/Developmental  Disabilities  Program 
directors  in  those  States,  if  you  haven't  already  done  so. 

Over  the  past  10  years,  the  lives  of  people  with  disabilities  have 
changed  dramatically,  and  so  have  the  ways  in  which  State  govern- 
ments support  their  lives.  From  the  era  of  large,  publicly  operated 
institutions,  we  have  moved  to  more  diverse  and  decentralized  com- 
munity-based supports  and  services;  to  make  this  transition  we 
have  had  to  forge  public-private  partnerships  that  allow  us  to  take 
advantage  of  the  thousands  of  not-for-profit  organizations  with 
community  experience  and  connections.  In  the  process,  we  have 
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learned  ways  of  preventing  abuse,  neglect,  and  exploitation,  while 
promoting  inclusion,  crafting  options,  and  individualizing  our  serv- 
ice approaches.  But  we  still  face  numerous  challenges  in  overseeing 
diverse  and  rapidly  evolving  service  systems. 

Quality  assurance  is  an  uphill  battle,  as  I  think  you  have  said. 
We  don't  pretend  to  know  all  the  answers,  but  we  are  learning 
from  our  successes  and  failures  as  well  as  from  the  struggle  that 
many  of  us  spent  a  lifetime  eng£iged  in.  You  are  right,  agencies  and 
personnel  must  be  competent  and  motivated.  Health,  safety,  and 
appropriate  supports  are  critical.  So  is  financial  oversight.  Even 
with  the  kind  of  fairly  complicated  financial  oversight  that  we  use 
in  Connecticut,  I  am  still  not  content  that  we  do  enough  to  monitor 
the  financial  affairs  of  our  contract  agencies. 

Some  traditional  regulatory  oversight  is  necessary,  but  family, 
consumer,  and  citizen  involvement  is  equally  vital.  Such  involve- 
ment is  sometimes  uncomfortable.  It  is  today.  But  it  is  welcome 
nonetheless,  and  we,  as  public  officials,  have  to  learn  to  be  better 
listeners.  Sometimes  the  difficulty  of  the  issue  and  the  emotion  of 
the  moment  put  us  off.  It  must  not  and  it  cannot.  So,  a  positive 
strategy,  aimed  at  preventing  problems  rather  than  punishing  bad 
results,  should  be  our  objective. 

Mr.  Chairman,  I  think  you  made  this  point  as  well.  A  combina- 
tion of  monitoring  strategies  are  necessary,  some  looking  at  out- 
comes, some  looking  at  process.  Multifaceted  strategies  work  best. 
Problems  will  arise,  and,  when  they  do,  we  must  be  able  to  act 
swiftly  and  decisively.  But  day-to-day  problems  should  not  over- 
shadow the  enormous  successes  that  have  been  achieved  in  commu- 
nity-based, developmental  disabilities  services. 

Over  the  past  few  years,  our  Association  has  proposed  strength- 
ening the  Federal-State  partnership  in  promoting  high-quality  serv- 
ices. The  community  supported  living  arrangements  coverage 
option  under  Medicaid  moves  in  the  direction  we  have  advocated, 
encouraging  departures  from  a  total  reliance  on  traditional  regula- 
tions and  involving  a  range  of  citizens,  consumers,  and  families  in 
the  quality  building  process. 

Good  quality  costs  money.  Federal  matching  of  quality  assurance 
and  enhancement  dollars  for  community  programs  would  be  an 
enormous  help. 

Turning  to  the  subcommittee's  specific  questions,  I  will  comment 
briefly  on  the  written  answers  we  have  given  you.  On  the  first 
question  about  where  providers  come  from,  the  number  of  for-profit 
operators  is,  by  all  accounts — at  least  all  the  accounts  I  am  famil- 
iar with — quite  small.  The  not-for-profits  predominate  and  the  larg- 
est part  of  their  financing,  of  course,  is  derived  from  public  agen- 
cies. With  regard  to  multi-State  providers,  in  Connecticut  we  have 
135  private  organizations  doing  business  with  us,  and  we  see  some 
real  competition  for  development  opportunities.  Even  so,  we  still 
prefer  to  improve  rather  than  remove  providers  in  order  to  avoid 
disruptions  in  the  lives  of  our  consumers  and  their  families.  But  we 
do  remove  providers  when  necessary  through  licensure  action,  con- 
tract cancellations,  or  by  mutual  agreement.  I  think  you  will  find, 
if  I  heard  the  testimony  of  the  gentleman  from  Massachusetts  cor- 
rectly, that  the  provider  which  was  doing  business  in  Connecticut 
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when  the  Massachusetts  investigations  were  being  conducted  is  no 
longer  in  business  in  Connecticut. 

Quality  assurance  improvement  was  the  focus  of  your  third  ques- 
tion. Investment  in  quality  enhancement  gets  a  better  return  than 
investment  in  quality  policing,  I  find.  While  some  traditional  moni- 
toring is  necessary,  the  focus  of  development  needs  to  be  on  im- 
proving services  quality.  Like  they  say  in  real  estate,  "The  most 
important  thing  is  location,  location,  location."  Well,  in  quality,  it 
is  improving,  improving,  improving. 

Question  four  dealt  with  the  locus  of  oversight  responsibilities.  In 
community  settings,  everything  is  more  mobile  and  less  given  to 
precise  timetables.  An  everyday  lifestyle  is,  after  all,  what  we  are 
trying  to  achieve  for  our  consumers,  so  monitoring  must  happen  at 
different  times  and  in  different  ways.  That  necessitates  a  substan- 
tial, flexible,  and  mobile  approach  to  quality  monitoring. 

Question  five  involved  quality  assurance  methods  and  processes 
and  asked  if  current  practice  is  keeping  pace  with  the  expansion  of 
services.  I  think  they  are,  but  the  person  power  isn't.  We  need  to 
do  more  foUowup,  especially  in  the  area  of  financial  auditing. 

Question  seven,  training  and  background  checks.  The  level  of  re- 
porting and  the  available  information  concerning  histories  of  abu- 
sive behavior  in  adult  services  does  need  to  be  improved.  It  is  not 
nearly  so  well  developed  as  information  in  child  protective  services, 
for  example.  Progress  in  employee  training  initiatives  is  mixed. 
Some  training  programs  are  excellent,  and  the  values  training  in 
particular  which  is  taking  place  is  excellent,  but  monitoring  of  the 
quality  of  training  has  a  way  to  go. 

Compensation  was  question  eight:  Is  it  adequate?  The  answer  is  a 
resoundingly  no,  particularly  in  States  that  are  still  struggling  to 
pay  minimum  wages.  In  Connecticut,  thanks  to  a  boom  economy 
several  years  ago,  we  were  able  to  take  corrective  actions  and,  as  a 
result,  we  are  not  doing  so  badly.  Still,  there  is  a  fairly  wide  gap 
between  what  we  pay  State  workers  and  what  we  pay  private 
workers  for  the  same  types  of  work. 

The  ninth  question  was  about  parents  and  family.  As  I  have  said 
throughout  my  remarks,  their  involvement  is  critical  as  part  of  a 
team  that  includes  the  individual  to  be  served — as  advocates  and 
critics,  as  quality  monitors,  and  as  program  developers. 

I  want  to  thank  you  on  behalf  of  our  association  for  the  opportu- 
nity to  testify  before  you  today,  and  I  will  be  happy  to  entertain 
questions. 

[Ms.  Richardson's  statement  may  be  found  in  the  appendix.] 

Chairman  Wyden.  That  was  very  helpful,  Ms.  Richardson.  I  want 
to  begin  with  you.  All  of  you  have  been  helpful  in  cooperating  with 
the  subcommittee,  and  we  desire  to  work  with  you.  Clearly,  there  is 
much  to  be  done,  as  I  have  tried  to  emphasize.  I  am  of  the  view 
that  there  are  a  great  many  good  facilities  in  this  country.  That  is 
not  in  question. 

What  is  in  question,  as  Mr.  Medonis  from  the  State  of  Massachu- 
setts mentioned,  is  systemic  blind  spots.  He  talks  on  page  2,  and  I 
quote,  "Systemic  blind  spots  have  allowed  certain  providers  to 
engage  in  illegal  activity,"  and  he  goes  on  to  discuss  the  various 
kinds  of  blind  spots. 
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What  we  wish  to  do  is  work  with  all  of  you  to  deal  with  some  of 
those  blind  spots.  Let  me  get  your  thoughts  on  some  of  them.  I  am 
particularly  interested  in  knowing  whether  you  think  some  of  the 
matters  I  am  talking  about  are  isolated  cases  or  are  they  more 
widely  prevalent. 

For  example,  Mrs.  Carson  talked  about  parents'  inability  to  see  a 
budget  for  the  services  provided  for  her  son.  I  asked  Mr.  Medonis 
about  that  specifically.  Mr.  Medonis  said  that  this  problem  is  wide- 
spread. In  many  instances,  parents  and  families  were  unable  to  see 
budgets  for  services  provided  to  a  son  or  daughter,  in  a  home. 

Ms.  Richardson,  is  that  the  case?  Is  it  common  that  the  parents 
of  a  person  in  a  facility  for  the  mentally  retarded  or  developmen- 
tally  disabled  is  unable  to  see  a  budget  for  services? 

Ms.  Richardson.  I  would  say  that  the  experience  across  the 
country  is  rather  diverse.  Different  States  require  different  kinds 
of  information,  and  they  compile  that  information  differently.  I 
would  suspect  that  in  a  State  that  has  not  yet  automated  and  com- 
puterized their  budget  information,  it  could  be  somewhat  difficult. 
If  a  provider  wanted  to  keep  that  information  from  a  family,  it 
might  be  fairly  easy  for  them  to  do  that. 

On  the  other  hand,  where  States  have  required  that  budgets  be 
filed  annually  and  that  audited  documents  be  on  file,  it  should  be 
possible  to  make  such  documents  available.  They  certainly  are  in 
Connecticut. 

But  whether  there  is  some  difficulty  that  people  have  in  sharing 
budget  information  and  whether  we  need  to  make  sure  that  such 
information  is  available  is  something  that  I  would  say  is  open  to 
question. 

Chairman  Wyden.  Well,  I  am  interested  in  your  foUowup  on 
that.  If  we  are  really  going  to  strengthen  the  system  and  do  it  in  a 
cooperative  way  using  a  Federal-State  partnership,  we  have  got  to 
pick  up  on  trends. 

Mr.  Medonis  said  that  people  are  unable  to  see  these  budgets  ev- 
erjrwhere.  Why  don't  you,  in  followup,  try  to  get  us  an  assessment 
of  how  frequent  that  problem  is.  This  also  relates  to  a  view  that 
Ms.  Brooks  talked  about  that  I  also  share.  If  we  are  going  to  really 
strengthen  the  system,  we  must  involve  families  and  loved  ones 
much  more  extensively.  It  is  pretty  hard  to  involve  families  and 
loved  ones  if  they  can't  see  a  budget.  I  would  like  to  have  further 
analysis  on  that  point. 

Now,  in  addition,  Mr.  Medonis,  in  his  testimony  talked  about  the 
inability  to  deal  with  companies  and  individuals  moving  from  State 
to  State  causing  problems.  Is  that  a  problem  that  is  widespread, 
Ms.  Richardson?  I  got  the  impression  from  Mr.  Medonis  that  is  a 
widespread  problem. 

Ms.  Richardson.  I  need  to  £isk  for  clarification  of  that  question. 
Are  we  talking  about  individuals  who  perpetrate  abuse  or  are  we 
talking  about  providers  who 

Chairman  Wyden.  Mr.  Medonis  told  us  that  people  who  had  been 
convicted  in  Massachusetts  were  operating  somewhere  else.  They 
said  that  was  the  case  in  seven  States.  In  five  States,  the  U.S.  Jus- 
tice Department  and  Mr.  Medonis'  office  were  cooperating  in  an  in- 
vestigation. That  strikes  me  as  being  in  line  with  the  systemic 
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blind  spots  that  Mr.  Medonis  talks  about  in  his  testimony.  I  am  in- 
terested in  knowing  whether  you  think  this  is  a  problem. 

Ms.  Richardson.  Fair  question.  On  the  issue  of  individuals,  I 
think  it  is  difficult  to  identify,  in  advance,  potential  perpetrators  of 
abuse.  Unless  a  State  goes  to  the  effort  when  they  perform  a  police 
check  of  checking  not  only  their  own  State's  records  for  convictions 
but  the  records  of  other  States — which  is  a  more  expensive  proposi- 
tion— you  are  not  going  to  turn  up  the  fact  that  somebody  may 
have  committed  an  act  of  abuse  or  crime  in  another  State. 

I  think  the  difficulty  and  frustration,  quite  frankly,  is  that  even 
if  you  do  the  most  comprehensive  background  investigation,  noth- 
ing may  show  up;  yet  that  person  may  have  worked  in  several  dif- 
ferent States  and  been  discharged  or  reprimanded  for  abusive  ac- 
tivities. But  unless  such  activities  were  the  subject  of  a  successful 
criminal  prosecution,  they  are  very  unlikely  to  be  uncovered  by 
background  check.  So,  once  the  person  leaves  that  State,  there  is 
just  no  way  to  keep  track  of  his  or  her  past  history  of  abusive  be- 
haviors. That  is  a  worry.  That  is  a  genuine  worry. 

As  far  as  organizations  are  concerned,  there  is  no  formal  net- 
work for  checking  on  the  performance  of  a  provider  in  other  States, 
but  I  think  it  is  more  possible,  informally,  to  determine  an  organi- 
zations past  track  record.  We  certainly,  for  example,  ask  prospec- 
tive new  providers  to  disclose  where  else  they  are  doing  business, 
with  whom  they  are  currently  doing  business,  and  with  whom  they 
^vill  be  doing  business  while  in  our  State.  Where  there  are  indica- 
tions that  an  arm's  length  relationship  may  not  exist  between  the 
provider  and  other  closely  related  corporations  a  provider  fails  to 
disclose  such  information  and  we  discover  it,  we  have  authority  to 
investigate  or  levy  penalties  for  such  behavior.  That  turns  out  to  be 
pretty  useful.  I  might  add  that  certain  actions  we  took  in  Connecti- 
cut as  an  outgrowth  of  the  Massachusetts  investigation  were  the 
result  of  checking  the  disclosures  made  by  a  corporation  that  was 
engaged  in  business  in  both  States. 

Is  it  a  problem?  Yes;  it  is.  Are  there  some  things  that  make  it 
less  of  a  problem  than  the  situation  with  individuals?  I  think  so, 
because  I  think  it  is  easier  to  catch  up  with  large  corporations  than 
it  is  to  catch  up  with  individuals. 

Chairman  Wyden.  Well,  I  am  sure  that  is  the  case.  I  found  it 
very  troubling  when  Mr.  Medonis  and  his  colleagues  told  us  that 
people  who  are  found  involved  in  illegal  schemes  in  Massachusetts 
were  operating  homes  in  seven  other  States.  I  gather  you  also  find 
this  troubling? 

Ms.  Richardson.  I  do,  indeed. 

Chairman  Wyden.  Mr.  Medonis  also  mentioned  shell  companies 
as  being  a  serious  problem.  Do  you  share  his  view  that  this  is  a 
serious  problem,  or  is  this  something  that  is  so  isolated  that  this 
committee  and  Congress  shouldn't  care  about  it? 

Ms.  Richardson.  I  think  that  is  something  to  be  mindful  of.  We 
haven't  had  extensive  experience  in  Connecticut  with  this  problem 
so  far.  We  have  shared  an  experience  with  Massachusetts  regard- 
ing one  particular  company.  As  I  say,  that  company  no  longer  does 
business  in  Connecticut.  We  all  need  to  be  mindful  of  the  fact  that 
those  kind  of  financial  shenanigans  are  certainly  possible,  and,  con- 
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sequently,  we  have  to  put  in  place  rules  to  prevent  such  occur- 
rences. 

Again,  having  established  rules  that  require  disclosure,  we  have 
run  into  few  problems  of  this  type.  Anyone  who  doesn't  disclose,  we 
simply  don't  reimburse  them  for  the  particular  service.  That  rather 
solves  it.  Nonetheless,  I  think  it  is  something  to  be  mindful  of,  es- 
pecially if  we  see  a  further  growth  in  large  multi-State  providers. 

Chairman  Wyden.  I  was  also  told  this  morning  that  there  is  a 
problem  concerning  self-certification.  Homes  can,  once  they  get 
their  license,  simply  fill  out  a  little  checklist  and  say  that  they 
have  met  all  the  standards.  Is  this  common  practice? 

Ms.  Richardson.  The  use  of  self  assessment  tools  is  growing.  The 
whole  complex  issue  around  how  to  monitor  and  monitor  well,  but 
not  intrusively,  so  as  not  to  interfere  in  the  lives  of  the  people  who 
we  are  trying  to  protect,  is  the  certain  issue  here.  States  are  experi- 
menting with  a  whole  variety  of  different  ways  of  accomplishing 
this  objective.  The  one  you  mention  is  an  approach  where  providers 
periodically  fill  out  a  compliance  checklist  which  they  forward  to 
either  the  State  agencies  or  their  local  county  agencies.  The  infor- 
mation supplied  by  the  provider  is  compared  with  other  pieces  of 
monitoring  information,  coming  from  case  managers,  families,  ad- 
vocates, licensing,  and  other  sources.  All  of  this  information  is  com- 
bined to  establish  a  comprehensive  picture  of  the  provider  agencies 
performance. 

I  think  it  is  an  interesting  approach.  I  can  understand  why 
people  would  have  reservations  about  it.  But  without  experiencing 
it,  without  having  had  that  opportunity  myself  to  use  self  assess- 
ment checklists,  it  is  hard  for  me  to  evaluate  this  approach  com- 
pletely, except  to  say  that  at  least  it  offers  some  possibilities  for 
collecting  rather  routine  information  without  mobilizing  a  force  to 
do  so.  But  it  is  no  substitute  for  people  visiting  and  seeing  what  is 
really  going  on  within  a  program  or  facility. 

Chairman  Wyden.  How  about  unannounced  inspection?  Are 
these  common  in  the  field? 

Ms.  Richardson.  I  think  unannounced  inspections  are  fairly 
common.  The  difficulty,  though,  to  be  very  candid  with  you,  is  that 
the  minute  someone  decides  to  do  an  inspection  on  a  given  date, 
the  walls  have  ears  and  somehow  that  information  gets  out.  I  have 
this  frustration  in  my  own  State  with  trying  to  send  an  investiga- 
tor out  unannounced  and  yet  somehow  people  know  they  are 
coming  before  they  get  there. 

The  only  way  I  have  ever  found  to  do  an  unannounced  survey  is 
just  not  to  tell  anybody — and  I  mean  anybody — and  just  appear  on 
the  scene. 

Chairman  Wyden.  Well,  what  is  wrong  with  doing  it  that  way? 

Ms.  Richardson.  One  of  the  problems  you  find  is  that  if  the  ob- 
jective of  your  visit  is  to  review  certain  information  and  to  ask  spe- 
cific questions,  then  it  is  entirely  possible  that  the  people  you 
wanted  to  talk  to  won't  be  there  when  you  arrive.  That  presents 
problems. 

In  this  day  and  age,  all  the  consumers  and  their  supporting  staff 
members  may  be  at  the  movies,  and  so  you  have  just  paid  to  have 
an  inspector  to  complete  an  unannounced  visit,  and  there  is  no  one 
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there.  Those  are  realities  of  trying  to  orchestrate  unannounced 
visits. 

I  think,  as  we  are  making  progress  in  incorporating  in  our  qual- 
ity assurance  systems,  lots  of  different  sets  of  eyes  looking  at  what 
is  going  on  with  an  individual.  As  we  do  this,  unannounced  inspec- 
tion become  less  of  an  issue,  and  I  think  maybe  they  should.  If  we 
have  people  moving  around  interacting  with  the  individuals  we  are 
trying  to  serve,  we  get  a  ton  of  information  from  those  people,  as 
long  as  we  are  open  to  receiving  it  and  £is  long  as  we  are  encourag- 
ing such  input.  I  think  that  this  approach  helps  to  further  the 
quality  assurance  process  a  great  deal. 

Chairman  Wyden.  Let  me  move  on.  You  have  been  very  helpful. 
We  are  going  to  work  very  closely  with  your  association. 

Ms.  Brooks,  we  also  heard  about  Mr.  Medonis'  concern  about 
board  meetings  not  being  taken  seriously  or  being  held  extremely 
infrequently.  Do  you  share  this  concern?  Is  that  something  that  is 
common,  or  is  it  an  isolated  problem? 

Ms.  Brooks.  In  my  experience,  the  nonprofit  agencies  I  know 
have  board  of  directors,  and  those  board  of  directors  meet  on  a  reg- 
ular basis.  I  have  known  of  situations  where  boards — I  heard  of 
boards  meeting  as  infrequently  as  every  6  months.  I  have  heard  of 
that  in  one  case.  But  that  is  not  the  rule;  that  is  the  exception.  He 
also  mentioned  small  boards  as  something  to  look  out  for.  I  have  a 
grave  concern  about  a  small  board.  I  think  in  Maine,  the  smallest 
you  can  have  a  board  is  three  people.  I  would  be  very  concerned 
about  that. 

I  think  the  average  board  I  know  about  is  about  10  people,  and  I 
think  that  people  meet  generally  at  least  monthly,  and  there  are  a 
lot  of  mechanisms  for  holding  the  company  accountable. 

Chairman  Wyden.  What  if  the  Federal  Government  worked  with 
your  organization  and  with  Ms.  Richardson  to  put  in  place  basic 
core  standards  for  running  quality  assurance  programs?  Would 
that  be  a  useful  cooperative  effort  between  the  Federal  Govern- 
ment, the  States,  and  homes  like  yours? 

Ms.  Brooks.  Yes;  if  the  Federal  Government  decided  to  develop 
any  more  standards  than  it  has  already  developed  or  change  some 
of  the  existing  standards,  then  we  would  very  much  welcome  you 
working  with  our  national  organization.  I  also  would  recommend 
that  if  you  are  going  to  be  working  on  the  development  of  quality 
standards,  you  take  a  look  at  some  of  the  quality  standards  that 
have  been  developed  by  ACD,  the  Accrediting  Council,  because 
they  have  been  giving  a  lot  of  thought  and  energy  to  this  in  the 
past  18  months. 

Chairman  Wyden.  So,  what  you  would  like  more  than  anj^hing 
else  is  a  consistent  baseline  for  quality  assurance?  You  would  like 
the  Federal  Government,  the  States,  and  these  accrediting  bodies 
to  all  be  brought  together  to  define  this  core  set  of  standards  or 
baseline  approach? 

Ms.  Brooks.  Truly,  I  think  that  the  quality  of  one's  life  can  only 
be  defined  by  one,  and  therein  lies  a  serious  problem.  I  think  that 
is  what  accrediting  bodies  have  been  moving  toward,  to  assurances 
that  quality  will  be  defined,  quality  will  be  assured,  but  that  it  will 
be  defined  in  the  realm  of  the  individual  and  will  not  put  all  indi- 
viduals into  one  box. 
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Chairman  Wyden.  I  think  that  is  a  valid  point.  I  have  tried  to 
emphasize  that  no  one  has  ever  said  you  could  mandate  one  set  of 
rules  with  a  cookie  cutter.  But  when  you  hear  this  testimony  about 
announced  inspections,  self-certification  programs,  shell  corpora- 
tions, and  people  not  being  able  to  get  budgets,  you  become  con- 
cerned. These  things  go  to  the  heart  of  our  concerns  over  good  care, 
careful  spending  of  Federal  and  State  dollars. 

While  I  share  your  interest  in  measuring  quality  through  the 
prism  of  an  individual,  we  also  need  some  other  measurement 
tools.  Mr.  Farkas,  let  me  make  sure  I  understand  the  position  of 
your  organization.  You  would  like  to  have  more  extensive  tools  to 
deal  with  the  kind  of  frauds  and  the  kind  of  problems  that  we  have 
seen  this  morning? 

Mr.  Farkas.  Well,  some  of  the  areas,  for  an  example,  of  the  eval- 
uative tools  when  you  review  an  individual  and  its  environment,  it 
is  critical.  Our  experience,  for  an  example,  in  Federal  audits,  if  you 
will,  is  that  we  are  extremely  paper  and  concrete  oriented  where 
what  is  in  existence  for  an  example,  rather  than  how  does  that 
relate  for  the  person's  quality  of  life. 

I  think  we  are  more  interested  in  seeing  how  that  individual  ex- 
periences their  capacity  living  with  their  disability.  In  turn  with 
that  is  to  assure  that  the  organizations  that  provide  the  services 
have  the  financial  integrity  and  the  fiduciary  responsibility  to 
assure  that  the  funds  that  they  are  receiving  are  going  to  go  to 
those  services. 

There  is  a  relationship  between  a  good  organization  that  provides 
good  services  and  good  financial  standards  and  their  services.  Usu- 
ally, in  our  experience,  if  an  organization  has  poor  financial 
records  and  poor  financial  reporting  processes,  they  more  likely  are 
also  going  to  have  poor  services. 

I  know  in  the  State  that  I  am  from,  which  I  can  only  talk  to,  we 
spend  a  great  deal  of  time  trying  to  work  with  boards  of  directors 
throughout  the  State.  The  State  agencies  have  a  variety  of  training 
programs  for  them,  but  it  is  very,  very  difficult  to  become  a  board 
member,  Mr.  Wyden.  Many  times  I  would  approach  an  individual 
as  a  community  member  and  ask,  "Would  you  want  to  partake  in 
board  activities?  Would  you  want  to  become  a  board  member  for  a 
not-for-profit  that  is  serving  the  mentally  ill  or  those  who  serve  the 
mentally  disabled?"  The  first  thing  they  ask  me  is,  "Am  I  going  to 
get  sued?  Am  I  going  to  be  liable  for  everything  that  is  taking 
place?  Who  is  going  to  protect  me?  What  are  my  responsibilities?" 

I  think  that  when  we  are  looking  at  quality  assurance  for  indi- 
viduals with  a  mental  disability,  it  is  critical  to  see  that  the  devel- 
opmentally  disabled  receive  services  from  a  process  and  the  process 
has  an  outcome,  and  that  process  has  a  management  that  has  all 
kinds  of  a  variety  of  needs  that  needs  to  be  looked  at.  So,  it  is  not 
just  a  single  item  or  a  simple  answer. 

Chairman  Wyden.  Mr.  D'Luge,  I  have  just  a  couple  of  questions 
for  you.  Mr.  Medonis  raised  concerns  about  problems  involving  re- 
lated party  activities? 

Mr.  D'Luge.  Yes. 

Chairman  Wyden.  Do  you  think  those  are  valid  concerns? 

Mr.  D'Luge.  Oh,  I  think  that  they  can  be  a  valid  concern,  but  I 
do  think  that  they  are  a  very  isolated  situation.  I  don't  think  that 
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they  are  typical  at  all  as  to  any  type  of  national  trend  regardless  as 
to  whether  or  not  it  is  an  agency  that  just  provides  services  within 
one  State  or  multi-State. 

In  fact,  what  I  would  suggest  as  a  way  of  easily  reviewing  any 
type  of  shell  situations  with  related  parties  is  through  the  Internal 
Revenue  Service  audit  system.  The  Internal  Revenue  Service  has 
actively  increased  their  intervention  in  the  periodic  audits  of  non- 
profits, as  a  result  of  some  of  the  various  religious  organizational 
problems  that  we  have  experienced  over  the  years,  and  the  number 
one  issue  that  they  look  at  in  terms  of  any  audits  is  what  is  the 
relationship  of  any  related  parties  and  are  those  services  being  ren- 
dered on  a  fair  market  value  basis. 

So,  I  believe  that  you  have  a  method  that  perhaps  through  addi- 
tional assistance  through  the  Internal  Revenue  Service  to  increase 
the  timeframes  to  a  more  periodic  basis  but  can  assure  this  com- 
mittee and  this  Government  that,  in  fact,  if  there  is  any  type  of 
related  party  transactions,  they  are  being  conducted  in  a  proper 
and  professional  manner. 

Chairman  Wyden.  What  is  the  relationship  between  ASI,  Finan- 
cial One,  Inc.,  Making  Things  Work,  Inc.,  and  Community  Living 
Concepts,  Inc.? 

Mr.  D'LuGE.  Community  Living  Concepts  was  incorporated — it  is 
a  Michigan  corporation,  not-for-profit  corporation  incorporated  in 
1987.  It  is  a  501(c)(3)  tax  exempt  entity  that  is  set  up  as  a  support 
organization  for  other  501(c)(3)  organizations,  such  as  Alternative 
Services  which  operates  in  Michigan,  and  Alternative  Services 
which  operates  in  Oregon,  and  Alternative  Services  which  operates 
in  Connecticut. 

Financial  One  is  a  for-profit  subsidiary  owned  solely  by  Commu- 
nity Living  Concepts.  Alternative  Services  Michigan  was  able  to  de- 
velop a  fairly  comprehensive,  sophisticated  accounting  practices  or 
procedures  in  the  mid-1980's  and,  as  a  result  of  that,  a  decision  was 
made  to  remove  that  from  a  nonprofit  setting  and  put  that  into  a 
for-profit  format  so  that  it  can  offer  services  to  other  providers. 

Chairman  Wyden.  Is  the  president  of  ASI  the  same  person  who 
is  the  registered  agent  for  Financial  One  and  the  CEO  of  Communi- 
ty Living  Concepts? 

Mr.  D'LuGE.  In  terms  of  who  is  the  resident  agent  for  Financial 
One,  I  am  not  sure.  That  wouldn't  surprise  me.  Arthur  Mack  is  the 
CEO  of  Community  Living  Concepts  and  Alternative  Services,  and 
he  is  a  board  member  of  Financial  One. 

Chairman  Wyden.  Does  Mr.  Mack  get  compensation  from  all  of 
these  various  operations? 

Mr.  D'LuGE.  No;  just  Community  Living  Concepts.  In  fact,  again 
that  was  the  subject  of — Internal  Revenue  Service  in  July  and 
August  1992  conducted  a  very  detailed  3-year  audit  of  all  of  the 
various  subsidiaries  of  this  entity,  and  they  completed  their  audit, 
and  they  were  fully  satisfied  with  the  relationship,  compensation 
levels,  and  all  of  the  transactions  between  the  related  parties  as 
being  proper  and  at  fair  market  value  rates. 

Chairman  Wyden.  So,  Mr.  Mack  is  president  of  ASI  but  he 
doesn't  have  a  consulting  relationship? 

Mr.  D'LuGE.  All  the  consulting  management  services  are  per- 
formed by  Community  Living  Concepts  pursuant  to  a  contract  that 
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it  has  with  its  other  subsidiaries.  Those  contracts  are  made  avail- 
able to  each  State.  The  State  has  copies  of  the  management  serv- 
ices agreement  and  have  accepted  and/or  approved  it — that  man- 
agement relationship. 

Chairman  Wyden.  But  does  Mr.  Mack  get  paid  as  a  consultant 
by  either  of  these  other  concerns,  Financial  One  or  Community 
Living  Concepts? 

Mr.  D'LuGE.  No;  just  Community  Living  Concepts. 

Chairman  Wyden.  He  doesn't  own  stock  in  the  other  companies? 

Mr.  D'LuGE.  No.  Those  are  nonprofit  corporations,  with  the  ex- 
ception of  Financial  One,  which  has  one  shareholder  which  is  Com- 
munity Living  Concepts.  Making  Things  Work  is  also  a  for-profit 
entity,  which,  unfortunately,  hasn't  been  very  profitable.  But  its 
only  shareholder  is  Community  Living  Concepts. 

Chairman  Wyden.  Now,  I  gather  that  in  Oregon  ASI  shook  up  its 
management  team? 

Mr.  D'LuGE.  Yes,  sir. 

Chairman  Wyden.  This  was  done  not  long  ago.  Was  this  the 
result  of  some  problems? 

Mr.  D'LuGE.  To  say  it  mildly;  yes. 

Chairman  Wyden.  What  were  the  problems  in  Oregon?  What 
kinds  of  changes  did  you  make? 

Mr.  D'LuGE.  Well,  there  was  a  combination  of  problems.  Number 
one,  when  you  go  into  a  State  in  which  there  is  a  significant 
amount  of  growth  required  in  a  relatively  short  time  period.  As 
you  are  aware,  there  were  mandated  judicial  deinstitutionalization 
decrees  which  required  a  substantial  number  of  residents  to  be 
placed  in  a  relatively  short  time  period. 

Also,  Oregon  has  separate  regional  authorities  which  handle  the 
selection  of  the  various  clients,  and,  also,  the  funding  mechanisms 
are  all  different,  literally,  for  each  agency.  So,  what  took  place  is 
we  were  dealing  with  a  number  of  agencies  who  had  differing 
standards  and  conducts.  Oregon,  because  of  its  size,  we  found  out 
was  much,  much  more  difficult  to  monitor  and  supervise  than  what 
we  had  ever  experienced  in  the  past. 

We  did  start  out  in  Oregon  with  several  programs  for  providers 
who  had  their  licenses  revoked.  We  had  to  jump  in  without  much 
notice  and  inherit  certain  programs,  nonlicensed,  obviously  not  per- 
forming up  to  standards  which  always  makes  it  extremely  difficult 
to  start  business  under  that  format. 

We  set  up  various  policies  and  procedures  that  were  generally  ac- 
ceptable and  successful  in  all  other  States,  and  what  we  basically 
determined  is  that  those  policies  were  not  being  followed  through 
by  the  management  staff  that  we  had  put  into  place  in  Oregon, 
and,  as  a  result  of  that,  we  have  had  to  terminate  a  significant 
number  of  direct  care,  to  home  manager,  to  mid-management,  to 
executive  director  positions. 

Chairman  Wyden.  Before  you  hire  workers  at  ASI,  do  you  do 
background  checks? 

Mr.  D'Luge.  Yes;  we  do. 

Chairman  Wyden.  Of  the  individual  you  are  looking  to  hire? 

Mr.  D'Luge.  Part  of  our  policy. 

Chairman  Wyden.  What  does  your  typical  background  check  con- 
sist of? 
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Mr.  D'LuGE.  Well,  in  terms  of  specifics,  there  is  a  complete  policy 
manual.  There  is  a  criminal  investigation,  background,  as  I  think 
somebody  testified  earlier  to.  Sometimes,  we  do  not  have  the 
luxury  of  getting  that  report  back  because  that  report  sometimes 
may  take  a  month  or  longer.  Frankly,  one  of  the  most  difficult 
problems  that  we  faced  in  Oregon  is  the  inability  to  attract  staff 
members  at  the  levels  in  which  the  State  funds  those  direct  care 
positions. 

In  terms  of  the  budget  process  those  are  broken  down  into  cer- 
tain categories.  There  is  x  amount  of  dollars  allocated  for  direct 
care.  Compensation,  and  we  have  done  our  best  to  offer  what  we 
can  for  those  positions  and  the  fringe  benefits  that  we  can  afford 
under  those  specific  categories.  But  the  fact  of  that  matter  is  that 
we  have  had  a  very  difficult  time  being  able  to  even  fill  positions 
which  has  put  us  in  situations  where  there  have  been  employees 
who  have  worked  more  than  one  shift  at  a  time.  Sometimes,  the 
people  have  not  conducted  themselves  in  accordance  with  the  poli- 
cies. 

But  there  is  a  criminal  investigation  check.  If,  in  fact,  that  comes 
back  indicating  any  type  of  prior,  criminal  activity,  then  that  per- 
son's employment  is  conditioned  upon  that  inspection  being  posi- 
tive. In  addition  to  that  we  do  three  references.  We  check  for  high 
school,  graduation  requirements.  If  there  is  any  type  of  additional 
degrees,  we  check  that  background.  Generally,  three  references  and 
past  employer  practices. 

Chairman  Wyden.  My  understanding  is  that  you  will  hire  some- 
body even  if  there  are  grounds  to  believe  they  may  have  been  in- 
volved in  criminal  activity.  Is  this  correct? 

Mr.  D'LuGE.  No;  what  I  had  testified  to  is  that  there  are  occa- 
sions in  which  we  will  hire  people  before  we  get  the  actual  report 
back,  and  then  when  we  receive  any  information  that  indicates 
that  there  is  any  type  of  criminal  background,  obviously  then  we 
would  terminate  them  immediately. 

Chairman  Wyden.  You  have  done  that? 

Mr.  D'LuGE.  Oh,  yes. 

Chairman  Wyden.  I  would  be  interested  in  the  subcommittee 
being  furnished  the  information. 

Mr.  D'LuGE.  That  is  not  a  problem.  Now,  I  am  not  positive  this  is 
in  Oregon  only,  but  I  know  Michigan,  as  an  example,  does  have  an 
appeal  process  that  we  are  by  State  regulations  obligated  to  allow 
the  employee  an  opportunity  to  seek  approval  directly  from  the 
State  if  there  is  any  question  in  terms  of  that  person's  criminal 
background  check. 

Chairman  Wyden.  I  think  all  of  you  have  been  very  patient,  and 
we  appreciate  it.  We  look  forward  to  working  with  you  in  the  days 
ahead.  You  have  a  big  job.  Clearly,  with  the  trend  toward  deinstitu- 
tionalization, this  problem  will  require  some  very  creative  and  in- 
novative work.  I  believe  that  we  can  enhance  the  standards  while 
still  keeping  the  regulatory  gate  open  for  people  who  can  deliver 
good  care.  We  will  work  with  all  of  you.  We  appreciate  your  coop- 
eration. We  will  excuse  you  at  this  time. 

Chairman  Wyden.  Our  next  panel  will  be  Ms.  Elizabeth  Jones, 
National  Association  of  Protection  Advocacy  Systems,  Maryland 
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Disability  Law  Center,  Baltimore,  and  Mr.  Jay  Klein,  the  Institute 
on  Disabilities,  University  of  New  Hampshire. 

We  welcome  both  of  you.  It  is  a  practice  of  the  subcommittee  to 
swear  all  of  the  witnesses.  Do  either  of  you  have  any  objection  to 
being  sworn  as  witnesses? 

[No  objection.] 

Chairman  Wyden.  Please  rise  and  raise  your  right  hand. 

[Witnesses  sworn.] 

Chairman  Wyden.  Ms.  Jones,  why  don't  you  proceed.  We  must 
stick  to  the  5-minute  limit.  We  will  make  your  prepared  remarks  a 
part  of  the  record.  We  appreciate  your  patience.  We  have  been 
here  a  long  time  and  you  all  have  been  very  patient. 

TESTIMONY  OF  ELIZABETH  JONES,  EXECUTIVE  DIRECTOR, 
MARYLAND  DISABILITY  LAW  CENTER,  ON  BEHALF  OF  NATION- 
AL  ASSOCIATION  OF  PROTECTION  AND  ADVOCACY  SYSTEMS 

Ms.  Jones.  It  has  been  a  very  interesting  morning.  Thank  you 
for  inviting  us  to  speak. 

Chairman  Wyden.  Thank  you. 

Ms.  Jones.  I  am  Elizabeth  Jones.  I  am  the  director  of  the  Mary- 
land Disability  Law  Center.  We  are  a  public  interest  law  firm  des- 
ignated as  the  protection  and  advocacy  system  for  the  State  of 
Maryland,  and,  as  a  board  member,  I  am  also  representing 
NAPAS,  the  National  Association  of  Protection  and  Advocacy  Sys- 
tems. NAP  AS  represents  all  of  the  56  P&A's  across  the  country 
and  in  the  territories  that  are  mandated  under  Federal  law  to  in- 
vestigate abuse  and  neglect  in  public  and  private  facilities. 

My  written  testimony  summarizes  a  number  of  examples  of  how 
P&A's  are  involved  across  the  country  in  investigating  situations 
such  as  those  discussed  this  morning.  I  won't  go  through  each  of 
those  examples.  I  would  rather  summarize  some  of  the  general 
points  we  would  like  to  make. 

In  my  job  at  MDLC,  we  receive  over  100  complaints  a  month 
from  community  and  institutional  programs  alleging  instances  of 
abuse  and  neglect.  Because  resources  are  limited  in  all  of  the 
P&A's,  we  are  forced  to  triage  what  we  can  investigate.  But  we 
have  looked  at,  certainly,  examples  of  sexual  abuse,  physical  abuse, 
suspicious  deaths,  overmedication,  and  theft  of  client  funds. 

We  see  these  allegations  in  both  institutional  and  community 
programs,  and  the  issues  seem  to  transcend  location.  They  seem  to 
reflect  rigid  and  restrictive  policies  and  procedures  and  programs, 
a  lack  of  consumer  involvement  and  choice,  a  lack  of  individualized 
planning  and  programming,  a  lot  of  inadequate  training,  and  in 
community  programs  inadequate  wages  for  staff. 

This  morning  you  mentioned  that  direct  care  staff  are  paid  at 
fast  food  wages.  In  Maryland,  people  receive  $4.50  an  hour  for 
working  in  community  programs. 

Because  these  are  systemic  problems  transcending  locations,  we 
at  MDLC,  like  our  colleagues  in  our  P&A's  nationwide,  have  filed 
lawsuits  against  the  State  seeking  to  compel  in  both  institutional 
and  community  programs  licensing  procedures,  minimal  training 
requirements,  sanctions  against  violators,  employee  registries,  and 
incentives  to  recognize  positive  practices. 
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I  want  to  acknowledge  that  there  are  many  excellent  community 
programs  and  the  characteristic  we  seem  to  see  is  that  the  resi- 
dents of  those  programs  are  very  much  involved  in  the  communi- 
ties in  which  they  live.  Our  challenge  as  the  P&A  is  to  monitor 
these  programs,  to  investigate  complaints  or  suspicions  of  abuse 
and  neglect  or  poor  practice,  and  to  pursue  administrative  or  legal 
remedies  until  the  problems  are  resolved. 

This  morning  you  asked  how  can  the  Federal  Government  help. 
As  you  know,  the  Developmental  Disabilities  Act  is  up  for  reau- 
thorization now,  and  the  Subcommittee  on  Health  and  the  Environ- 
ment is  now  reviewing  the  suggested  changes.  The  P&A's  would  be 
stronger  if  access  was  improved  so  that  we  can  reach  the  people 
who  cannot  speak  for  themselves.  The  clients  that  we  worry  most 
about  are  not  the  people  who  can  go  to  the  phone  and  call  us;  they 
are  the  people  who  can't  speak  for  themselves  and  who  most  likely 
will  be  ignored  if  someone  doesn't  go  in  and  look  to  see  what  is 
happening  to  them. 

Increased  funding  is  absolutely  imperative  if  the  P&A's  are  to 
implement  the  mandate  they  have  received  from  the  Federal  Gov- 
ernment. We  have,  unfortunately,  had  to  turn  away  hundreds  and 
hundreds  of  requests  to  investigate  abuse  and  neglect  in  communi- 
ty and  institutional  programs.  There  simply  are  not  adequate  re- 
sources to  look  at  every  instance  that  is  brought  to  our  attention. 

Finally,  the  protection  and  advocacy  systems  need  protection 
from  retaliation  when  they  do  step  in  to  investigate  problems  that 
have  been  brought  to  their  attention.  At  the  P&A  in  Maryland,  we 
have  been  in  constant  trouble  with  the  State  as  we  seek  to  investi- 
gate systemic  problems.  Many  times,  programs  like  ours  have  their 
funding  threatened  because  they  have  gone  in  and  raised  uncom- 
fortable issues  for  States.  Currently,  we  are  being  sued  by  a  private 
facility  to  block  our  access  to  the  facility,  even  though  we  know 
that  children  are  being  neglected  there.  So,  there  are  many  issues 
like  this  that  come  up  in  the  course  of  trying  to  investigate  abuse 
and  neglect,  and  I  think  the  situation  will  only  be  resolved  if  there 
is  enhanced  Federal  funding  and  mandates  so  that  the  P&A's  can 
go  in  and  do  what  they  are  mandated  to  do. 

We  are  deeply  involved  in  these  issues.  We  want  to  continue  to 
be  involved.  We  hope  that  you  will  see  us  as  a  resource  and  that 
you  will  look  to  help  strengthen  our  ability  to  go  in  and  pursue  the 
remedies  that  are  so  necessary  to  solving  these  problems. 

[Ms.  Jones'  statement,  with  attachments,  may  be  found  in  the  ap- 
pendix.] 

Chairman  Wyden.  Well,  Ms.  Jones,  that  is  an  excellent  point. 
Let  me  invite  you  and  our  other  witnesses  to  give  us  suggestions 
for  the  reauthorization  of  the  Developmental  Disabilities  Act.  In 
my  other  life,  I  sit  on  Chairman  Waxman's  Subcommittee  on 
Health  and  the  Environment,  which  has  jurisdiction  over  that  stat- 
ute. I  am  very  glad  that  you  touched  on  that. 

Ms.  Jones.  Be  very  glad  to. 

Chairman  Wyden.  Your  bringing  that  up  makes  our  hearing 
even  more  timely.  I  am  glad  that  you  did. 

Mr.  Klein,  Welcome. 
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TESTIMONY  OF  JAY  KLEIN,  DIRECTOR,  TRAINING  AND  DISSEMI- 
NATION, AND  COORDINATOR,  NEW  HAMPSHIRE'S  HOME  OF 
YOUR  OWN  PROJECT,  INSTITUTE  ON  DISABILITY,  UNIVERSITY 
OF  NEW  HAMPSHIRE 

Mr.  Klein.  Thank  you.  Over  the  last  20  years,  I  have  been  in- 
volved personally,  working  in  institutions,  working  as  a  nursing 
home  administrator,  working  and  running  group  homes,  and  re- 
cently, from  1985-90,  working  for  an  agency  in  Colorado  where  I 
ran  a  series  of  group  homes.  During  this  time  period,  we  closed 
those  group  homes  and  the  80  people  who  were  living  in  those 
homes  began  living  in  their  own  homes,  receiving  the  support  they 
needed  to  live  in  their  own  homes. 

In  my  written  testimony,  I  talked  about  things  that  we  have 
done  in  the  past  that  haven't  worked  and  things  that  many  people 
have  done  in  response  to  those  things  that  still  aren't  working. 
Today,  we  have  heard  a  lot  about  what  isn't  working,  which  I  also 
highlight  in  my  written  testimony. 

Instead,  what  I  would  like  to  do  today  is  talk  about  where  I  think 
we  need  to  go.  First,  I  would  like  to  submit  something  else  to  the 
written  testimony  which  outlines  some  of  the  areas  that  I  think  we 
need  to  address.  These  areas  are  included  in  this  paper  on  personal 
assistance  services. 

Chairman  Wyden.  Without  objection,  we  will  enter  it  into  the 
record  at  the  conclusion  of  your  testimony. 

Mr.  Klein.  OK.  Great.  Many  people  today  have  addressed  the 
idea  that  we  need  to  look  at  individuals.  If  we  truly  look  at  the 
whole  issue  of  individuals,  then  we  really  need  to  look  at  what  the 
definition  of  individual  is.  An  individual  is  one  entity,  one  person. 
If  we  are  going  to  truly  concentrate  on  one  person,  then  some  of 
the  issues  that  have  been  brought  up  today  in  relation  to  oversight 
and  quality  assurance  become  easier. 

Rather  than  having  States  control  people's  homes,  the  people 
who  are  closest  to  individuals — parents,  family  members,  and 
others — need  to  be  involved  in  the  planning  and  the  control  of 
what  goes  on  for  folks.  We  are  going  to  be  much  more  successful  if 
we  go  back  to  the  person  and  the  people  who  are  closest  to  that 
person,  as  opposed  to  depending  on  local  governments.  State  gov- 
ernments, and  Federal  Governments  to  assure  the  quality  for 
people. 

Our  belief  is  that  everyone  is  ready  to  live  in  their  own  home. 
The  issue  is  support.  There  is  nothing  magical  about  any  building 
that  we  have  seen  an3rwhere  in  the  country.  What  we  know  is  that 
the  magic  is  with  the  people  who  surround  a  person,  and  what  we 
need  to  do  is  provide  support  to  people  so  that  they  can  be  in  their 
own  homes. 

We  need  to  plan  with  other  people.  We  need  to  plan  with  fami- 
lies. We  need  to  make  it  happen. 

The  ownership  and  control  needs  to  shift  from  agencies,  States, 
or  parents.  Instead,  it  needs  to  be  with  the  person  who  has  the  dis- 
abilities. He  or  she  needs  to  own  and  control  what  is  going  on  for 
themselves. 

We  need  to  focus  on  what  people  can  do  instead  of  focusing  on 
what  people  can't  do.  We  need  to  have  and  help  people  learn  things 
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that  make  sense  to  them,  and  we  need  to  truly  do  individualized 
planning. 

I  brought  a  few  slides  that  will  elaborate  on  my  points.  Through 
telling  stories  of  a  few  people,  I  think  you  will  better  understand 
what  I  am  talking  about. 

I  need  to  have  that  turned  on,  and  I  need  to  have  the  clicker. 

[Pause.] 

Mr.  Klein.  OK.  I  am  going  to  go  through  these  slides  quickly  be- 
cause of  time. 

This  is  an  institution  in  Denver,  Colorado.  The  people  I  am  going 
to  talk  about  slept  in  bedrooms  like  this,  used  bathrooms  like  this, 
and  ate  in  dining  rooms  like  this.  Yes;  we  have  reduced  the  large 
State  institutions  in  this  country,  but  there  are  still  84,000  people 
in  these  prisons. 

This  person's  name  is  Sharon.  Sharon  came  from  an  institution. 
When  Sharon  came  from  the  institution  she  was  on  250  milligrams 
of  mellaril,  was  tearing  hair  out  of  her  head,  digging  holes  into  her 
arms,  slapping  herself,  screaming,  and  talking  continuously.  We 
could  have  called  in  the  behavioral  swat  team  to  make  it  work  for 
Sharon.  We  could  have  created  all  sorts  of  programming,  all  sorts 
of  regulations,  and  all  sorts  of  standards  to  make  it  work,  but  what 
we  did  instead  was  help  her  live  in  her  own  home,  and  we  listened 
to  what  she  was  saying. 

Here  is  Sharon  3  years  later.  Without  going  into  the  whole  story, 
Sharon  is  not  on  medication  here  except  seizure  medication.  This 
was  not  easy  for  Sharon  or  for  the  people  who  supported  Sharon, 
but  we  stayed  with  Sharon^  we  walked  with  Sharon,  we  listened  to 
Sharon,  in  order  to  make  it  happen  for  her. 

Sharon  really  liked  to  touch  people,  but  wasn't  allowed  to  touch 
people  in  many  of  the  facilities  she  was  in.  Here  she  is  learning 
how  to  become  a  massage  therapist.  Sharon  also  doesn't  see.  Now 
she  touches  people  a  lot. 

When  she  was  at  the  institution,  this  was  her  roommate,  Karren. 
Karren  also  lived  in  the  institution  on  a  behavioral  unit.  She  had 
severe  cerebral  palsy,  mental  retardation,  quadriplegia,  and  would 
cry  all  the  time.  Here  is  Karren  riding  in  a  hot  air  balloon  in  Gree- 
ley, Colorado. 

Karren  now  reads  books  to  kids.  Part  of  it  is  really  understand- 
ing what  people  can  do.  Karren  doesn't  read.  So,  how  does  Karren 
read  books  to  kids?  She  goes  to  the  library  and  picks  out  the  books. 
She  makes  up  the  stories,  because  the  kids  don't  read  either,  and 
the  kids  don't  mind  very  much.  These  kids  got  together,  you  can't 
really  see  it,  but  there  are  little  buttons  that  they  have  on  them. 
They  went  around  knocking  on  people's  doors  to  collect  money  so 
that  their  teacher  could  have  a  ramp  built  to  get  into  the  play- 
ground, and  they  raised  enough  money  to  do  that. 

Jeannie  also  lived  in  an  institution  at  the  same  time.  She  was  in 
the  institution  for  23  years.  Jeannie  doesn't  talk.  Jeannie  doesn't 
use  her  arms.  Jeannie  doesn't  use  her  legs.  But  Jeannie  spelled  out 
to  us  when  she  was  in  the  institution  the  first  time  we  met  her, 
"Get  me  the  hell  out  of  here." 

We  really  can't  tell  what  Jeannie's  disability  is  here.  Jeannie  is 
in  Berkeley,  California,  preparing  for  a  speech  before  100  people. 
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This  was  Jeannie  this  summer.  Next  summer  she  is  planning  on 
getting  married. 

This  person's  name  is  Mark.  That  refrigerator  is  not  small;  Mark 
is  big.  Mark  used  to  use  his  bigness  to  hurt  other  people.  Mark  has 
something  that  we  call  autism,  and  Mark  needed  somebody  to  be 
with  him.  When  Mark  goes  places  now,  there  is  somebody  who 
kind  of  puts  their  hand  on  his  shoulder  and  tells  him  that  things 
are  going  to  be  OK.  Mark  hasn't  had  any  problems  in  5  years,  al- 
though Mark  was  in  the  newspaper  recently  because  he  donated  8 
gallons  of  blood  over  the  last  10  years  in  his  community. 

This  person's  name  is  Norman.  He  is  from  New  Hampshire.  He 
lived  in  the  institution  for  28  years.  Norman,  now  lives  in  his  own 
apartment,  and  he  has  a  roommate  who  lives  with  him.  In  fact, 
last  week,  Norman  and  his  roommate  came  and  spoke  in  my  class 
that  I  teach  at  the  university. 

Norman  goes  to  Red  Sox  games.  Norman  has  people  from  all 
over  the  country  who  came  to  visit — these  people  are  from  Geor- 
gia— people  come  to  visit  him  to  find  out  how  he  is  doing  it,  what  it 
is  about,  and  how  he  is  living. 

Here  are  some  people  from  Washington,  DC,  from  the  Adminis- 
tration on  Developmental  Disabilities,  who  came  to  visit  him. 

A  couple  more  people  real  quick.  This  is  Roger.  Roger  does  not 
see.  Roger  has  severe,  or  profound  mental  retardation.  Roger  would 
bite  people  a  lot. 

Roger  is  living  in  his  own  home  now.  We  went  to  the  local 
church  and  said,  Roger  would  like  to  be  a  member  of  your  church, 
the  Episcopal  church,  and  so  they  introduced  us  to  this  woman  who 
has  her  arm  on  Roger's  shoulder,  Deirdre,  and  Deirdre  said,  "I'll 
take  care  of  it,"  and  so  Roger,  who  doesn't  talk  now,  sings  in  the 
choir,  because  Deirdre  sings  in  the  choir. 

Here  are  people  from  Roger's  community  in  his  church,  they  are 
called  the  Hospitality  Committee,  which  welcomed  Roger  into  the 
church. 

This  last  set  is  just  2  pictures.  They  give  the  message  of  my  writ- 
ten and  oral  testimony.  If  we  envision  and  look  at  Denise  like  this, 
in  this  particular  chair  she  looks  sick;  she  looks  like  she  needs  a 
nursing  home;  she  looks  like  she  needs  some  sort  of  care;  she  looks 
like  she  needs  a  lot  of  standards  to  make  sure  that  she  will  be 
healthy  and  that  her  well-being  will  be  taken  care  of. 

But,  if  we  surround  her  with  people  who  care  about  her,  those 
people  will  help  us  figure  it  out,  and  they  will  say  that  Denise 
should  look  like  this,  because  this  is  Denise  24  hours  later.  All  that 
changed  is  her  clothes,  her  chair,  and  now  she  is  in  her  own  home. 

This  is  what  I  have  to  present.  The  only  additional  thing  that  I 
would  like  to  mention  is  that  I  would  be  happy  to  work  with  you  in 
any  capacity  that  you  would  like  in  the  future  to  provide  you  with 
any  information  on  any  of  the  options  that  I  have  talked  about 
today. 

Thanks  for  having  me  speak. 

[Mr.  Klein's  statement  and  photographs  from  the  slides  may  be 
found  in  the  appendix.] 

Chairman  Wyden.  Mr.  Klein,  what  a  great  way  to  end  the  hear- 
ing. As  you  know,  we  can  talk  all  about  the  rules,  the  shell  corpo- 
rations,   unannounced    inspections,    and   minimum   standards   for 
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quality  assurance,  but  it  really  comes  down  to  those  pictures.  It  is 
really  exciting  to  be  able  to  finish  this  hearing  with  a  sense  of 
what  is  possible.  That  is  why  you  all  do  your  work  and  that  is  why 
people  are  involved  in  public  service  as  well. 

Because  that  is  such  a  fitting  way  to  end,  I  will  ask  staff  on  both 
sides  of  the  aisles,  both  the  majority  and  the  minority,  to  submit 
some  written  questions  to  both  of  you.  I  know  that  we  are  very  in- 
terested in  following  up  on  some  of  the  problems  outlined  by  Mr. 
Medonis.  I  think  you  all  were  here  for  Mr.  Medonis'  testimony.  I 
found  that  very,  very  troubling  testimony.  This  is  not  a  simple 
matter  of  a  difference  of  opinion.  Mr.  Medonis  is  talking  about  sys- 
temic blind  spots,  systemic  kind  of  areas  that  need  to  be  strength- 
ened. 

We  do,  as  you  said,  Ms.  Jones,  have  the  vehicle.  As  we  push  for 
accountability  in  the  professional  health  care  area,  we  can  push  for 
some  accountability  in  the  Congress  to  be  responsive  to  the  things 
you  are  talking  about. 

Unless  you  all  have  an)^hing  further,  we  will  end  this  hearing 
on  the  very  promising  pictures  that  Mr.  Klein  showed  us.  Do  you 
all  have  anj^hing  else  you  would  like  to  add? 

Ms.  Jones.  Thank  you  very  much. 

Chairman  Wyden.  We  have  much  hard  work  to  do.  I  want  to  rec- 
ognize the  minority  now.  We  will  hold  the  record  open  for  state- 
ments from  our  colleagues  on  both  sides  of  the  aisle.  We  will  have 
some  questions  for  you,  Ms.  Jones,  and  you,  Mr.  Klein,  that  we  will 
submit  in  writing.  We  invite  the  minority  to  do  that  as  well.  Would 
minority  counsel  like  to  add  anything  further? 

Mr.  Lehman.  That  is  fine.  We  may  add  some  statements  and 
some  questions  for  you  all.  We  appreciate  your  testimony. 

Chairman  Wyden.  Very  good.  We  thank  you  both  for  your  pa- 
tience. 

Chairman  Wyden.  The  subcommittee  is  adjourned. 

[Whereupon,  at  1:30  p.m.,  the  committee  was  adjourned,  to  recon- 
vene subject  to  the  call  of  the  chair.] 
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Today,  the  subcommittee  continues  its  examination  of  new  and 
emerging  healthcare  services  dominated  by  small  businesses.  The 
question  before  us  at  today's  hearing  is  whether  government 
regulation  of  small  group  homes  for  the  mentally  retarded  and 
developmentally  disabled  —  an  $11  billion-per-year  business  which 
has  developed  largely  within  just  the  last  decade  —  protects 
clients  against  dangerous  or  abusive  treatment,  and  protects  the 
taxpayer  against  fraudulent  or  wasteful  spending  of  billions  in 
public  reimbursement  dollars. 

This  subcommittee  has  found  substantial  evidence  that  patients 
and  taxpayers  are  frequently  being  exploited  by  small  businesses 
that  run  homes  for  the  mentally  retarded  and  the  developmentally 
disabled.  While  most  providers  appear  to  be  conscientious  and 
professional  guardians  of  some  of  the  nation's  most  vulnerable 
citizens,  many  others  may  be  doing  a  poor  or  even  criminal  job  of 
preserving  a  huge  public  trust. 

A  key  measure  of  society  is  how  it  treats  its  less  fortunate. 
For  some  of  the  300,000  Americans  who  are  living  in  40,000  of  these 
homes  —  many  of  them  for-profit  facilities  receiving  a  ton  of 
public  reimbursement  —  our  society  has  failed  its  obligation. 

The  subconunittee  found  evidence  of  retarded  or  severely 
disabled  persons  being  raped,  beaten  and  even  killed  in  these 
facilities.  Medicines  were  mis-administered  with  sometimes 
disastrous  results.  The  clients  had  their  . possessions  were 
stolen,  and  they  were  shut-off  from  family  and  friends.  State 
public  officials  charged  with  their  oversight  had  little  or  no 
knowledge  of  conditions  within  their  homes  ...  or  at  best,  found 
out  only  after  terrible  events  had  occurred. 

The  incidents  detailed  in  the  subcommittee  memorandum  deaden 
the  soul  as  well  as  chill  the  blood.  Our  cojiintry  must  do  better. 
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The  subconmiittee  found  evidence  that  through  complex  financial 
organizations,  managers  of  "non-profit"  homes  make  a  cash-killing 
by  developing  for-profit  companies  to  service  these  "shell" 
facilities  through  over-priced,  sweetheart  deals. 

The  stakes  are  not  penny-ante.  For  exeunple,  in  1988  providers 
in  this  field  secured  S4  billion  from  Medicaid,  S3. 6  billion  from 
Title  XIX  funds  under  the  Social  Security  Act,  and  an  additional 
S2.1  billion  from  federal  Supplementary  Security  Insurance. 

In  state  after  state,  small  providers  operating  hundreds  of 
homes  and  programs  in  geographically  dispersed  locations  have 
successfully  evaded  quality  assurance  oversight.  The  system  that 
is  supposed  to  protect  the  developmental ly  disabled  is  swamped. 
Caseworkers  responsible  for  oversight  of  these  programs  are 
critically  over-burdened.  Some  may  have  over  a  hundred  cases, 
each. 

Too  often,  providers  are  left  to  operate  on  a  sort  of  "honor" 
system.  State  authorities  believe  that  conditions  are  up  to 
standard  primarily  because  they've  been  told  so  by  the  care-giving 
companies . 

Regarding  staffing  at  facilities,  the  subcommittee  found  a 
pattern  of  inadequate  pay  and  under  training.  One  academic  expert 
who  has  examined  the  impact  of  staff  pay  and  benefits  at  these 
facilities  noted  that  providers  too  often  pay  wages  competitive 
with  fast-food  restaurants.  As  a  result,  the  consistency  of  care 
and  training  is  always  an  open  question.  The* "pay  and  benefits 
problem  mirrors  a  similar  issue  revealed  last  year  in  the 
subcommittee's  investigation  of  quality-of-care  in  rehabilitation 
of  the  traumatically  brain-injured. 

There  appear  to  be  conflicting  and  confusing  jurisdictional 
problems  between  federal  and  state  authorities.  The  provider 
community  includes  several  multi-state  companies  each  featuring 
scores  of  facilities.  Under  federal  policy,  the  individual  states 
have  most  of  the  responsibility  for  tracking  the  financial  dealings 
of  these  large  providers  —  an  audit  job  simply  beyond  the  ability 
of  most  state  programs. 

Federal  oversight  and  accountability  over  these  homes  needs  to 
be  strengthened.  Currently,  once  a  state  obtains  federal  Medicaid 
dollars  to  provide  care  for  the  mentally  retarded  and 
developmental ly  disabled,  the  job  of  assuring  quality,  the  adequacy 
of  auditing  standards  and  the  screening  of  home  operators  is  left 
to  state  regulators,  whose  performance  is  spotty  at  best. 
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Again,  witnesses  today  will  testify  that  there  are  many  good 
providers  in  this  field.  Government  has  encouraged  their 
development  as  an  antidote  to  the  poor  conditions  and  oppressive 
quality  of  too  many  large  state  hospitals...  once  the  only  means  of 
serving  this  population.  But  these  witnesses  will  add  that  the 
wide-open  regulatory  nature  of  the  environment,  coupled  with  a 
steady  flow  of  poorly  monitored  public  spending,  has  created 
substandard  and  even  dangerous  care  for  too  many  clients. 

In  the  last  decade,  thousands  of  developmentally  disabled 
citizens  left  the  large,  "snake  pit"  institutions  for  the  small 
facilities  which  promised  to  house,  train  and  employ  them.  The 
Chair  is  concerned  that  in  too  many  cases  the  worst  abuses  of  the 
large  institutions  are  being  recreated  in  miniature. 

The  Chair  believes  that  there  is  a  great  need  for  improved 
state  advocacy  progreuns.  Today,  advocates  often  can  only  address 
the  most  egregious  abuses  while  far  more  stealthy  providers  — 
doing  only  the  bare  minimum  necessary  to  meet  state  paperwork 
requirements  —  get  by,  and  their  clients  languish  amid  depravation 
and  neglect. 

The  Chair  believes  that  it  is  possible  to  have  enhanced 
standards  of  care  for  these  vulnerable  Americans,  while  still 
keeping  the  regulatory  gate  open  for  the  development  of  innovative 
programs  and  good-quality,  new  providers. 

Indeed,  in  some  states  a  principal  problem  is  too  few 
providers  and  no  competition.  The  stibcommittee  has  been  told  that 
states  may  be  stuck  as  a  poor  operator,  simply  because  there's  no 
other  provider  ready,  willing  and  able  to  step  into  the  breech. 

Today,  we  will  hear  some  unacceptable  alternatives  to  real 
reform  in  this  field: 

*  Al  Medonis,  of  the  Massachusetts  Auditor's  Office,  will 
tell  how  the  state  may  have  lost  as  much  as  $50  Million 
in  the  last  four  years  to  dubious  businessmen  who  set-up 
shell  corporations  to  build  and  operate  small  group 
homes,  about  questionable  lease-backs  and  profiteering  at 
the  expense  of  the  clients.  If  it  is  happening  in 
Massachusetts  on  this  scale,  it  is  happening  across  the 
country . 

*  Other  witnesses,  family  members  and  a  former  employee  of 
a  group  home,  will  tell  even  more  disturbing  tales  of 
clients  raped  in  homes  operated  for  years  under  the  noses 
of  state  authorities.  We  will  hear  of  home  operators  who 
failed  to  notify  guardians  when  clients  wandered  off  for 
days  at  a  time,  and  who  kept  abusive  employees  on  the 
payroll  long  after  problems  arose.    . 
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We  will  hear  descriptions  of  under-paid  and 
under-trained  employees,  and  of  states  that 
prop-up  poor  providers  because  they  have 
nowhere  else  to  place  clients. 

As  we  debate  the  cost  of  healthcare  in  this  country,  as  we 
think  about  how  we  are  going  to  pay  for  the  long-term  needs  of  the 
developmentally  disabled,  we  must  consider  how  to  build  better 
quality  assurance  systems. 

We  have  a  social  contract  with  these  people.  We  have  promised 
to  take  care  of  them.  That  includes  allowing  them  to  live  their 
lives  in  the  least  restrictive  way  possible,  and  in  places  which 
are  safe  and  clean. 

States  must  develop  an  approved  system  of  quality  assurance 
that  meets  standards  sufficient  to  protect  the  vulnerable.  The 
chair  believes  that  the  federal  government  should  work  with  the 
states  so  that  each  state  has  a  quality  assurance  program  designed 
and  in  place  to  qualify  for  a  Medicaid  waiver. 

A  national  information  exchange  on  quality  assurance  and 
enhancement  efforts  would  also  be  in  the  public  interest.  States 
and  providers  need  quick  and  reliable  access  to  models  that  work. 
States  also  need  to  know  quickly  zibout  the  track  record  of 
providers  and  their  personnel  in  order  to  weed  out  crooks  and 
criminals. 

States  should  establish  minimal  training  requirements  for 
facility  employees.  Again,  authorities  need  flexibility  in 
designing  training  programs.  But  in  state  after  state,  abusive 
treatment  can  be  traced  to  poorly  trained  and  managed  staff. 

Finally,  we  must  discourage  states  from  over-reliance  on  any 
single  provider  and  to  beef  up  financial  auditing  of  provider. 
Abusive  providers,  providers  with  a  history  of  violations,  should 
be  run  out  of  the  business  quickly.  There  also  needs  to  be 
improved  efforts  by  states  to  know  where  the  money  goes  and  how  it 
is  spent.  Only  in  that  way  can  we  assure  that  the  millions  now 
lining  the  pockets  of  bad  operators  will  be  used  for  enhancing  the 
lives  of  the  mentally  retarded  and  developmentally  disabled. 
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Ron  Wyden,  Chairman,  Subcommittee  on  Regulation,  Business 
Opportunities,  and  Technology 

Subcommittee  Staff 


SUBJECT:   Residential  Programs  for  the  Mentally  Retarded: 

Out  of  Sight.  Out  of  Mind? 

Poor  Quality  Care,  Waste  and  Theft  of  Millions  in  Pxiblic 
Reimbursement;  Dangerously  Inadequate  Oversight  by 
Federal,  State  and  Local  Authorities 

INTRODUCTION 

In  the  last  session  of  Congress,  the  subcommittee  examined  a 
number  of  emerging  small  business  trends  in  the  healthcare 
industry.  Increasing  healthcare  costs  as  well  as  changes  in 
practice  standards  and  standards  for  acceptable  providers  have 
given  birth  to  a  myriad  of  non-traditional  healthcare  business 
opportunities.  Among  those  examined  by  the  subcommittee  has  been 
the  emerging  field  of  ambulatory  surgical  practices,  head-injury 
rehabilitation  facilities  and  clinics  providing  alternative  and 
non-traditional  health  treatments. 

An  area  of  increasing  healthcare  quality  and  cost- 
containment  concern,  however,  is  the  long-term  treatment' 
of  the  mentally  retarded  and  developmentally  disabled. 
Increasingly,  millions  of  Americans  with  these  life-long 
handicaps  are  at  risk  from  poor  quality  care, 
questionable  and  even  criminal  management  practices  by 
service  providers,  and  lackluster  monitoring  by  public 
health  and  welfare  agencies. 

This  is  a  service  sector  dominated  by  small  business 
providers,  and  which  generates  in  excess  of  Sll  billion 
per  year  in  revenues,  much  of  it  reimbursed  through  state 
and  federal  health  insurance  programs. 

Subcommittee  staff  has  conducted  a  year-long  Investigation  of 
providers  of  assisted  and  independent  living  arrangements  for  the 
mentally  retarded.  The  result  indicates  that  growth  in  this 
Industry  has  out-stripped  the  ability  of  many  state  agencies  to 
adequately  oversee  conditions  in  these  facilities. 
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A  disturbing  pattern  of  abuse,  neglect  and  fiscal 
misnanagement  has  emerged. 

Central  to  this  issue  is  how  to  best  protect  the  health  and 
welfare  of  citizens  who  are  in  the  public  trust  —  in  other  words, 
persons  of  diminished  intellectual  capacity  who  are  unable  to 
effectively  protect  themselves  when  selecting  or  receiving 
healthcare  services. 

There  are  over  seven  million  retarded  persons  currently  living 
in  the  U.S.  Estimates  of  the  1988  average  daily  population  of 
Mentally  Retarded/Developmentally  Disabled  (MR/DD)  individuals 
living  in  residential  facilities,  foster  homes,  psychiatric 
facilities  and  nursing  and  personal  care  homes  nationwide 
range  from  268,771  to  approximately  330,000.  Because  the 
mentally  retarded  often  cannot  speak  In  their  own  Interest,' 
there  is  a  compelling  need  for  government  oversight. 

Federal  Medicaid  funding  for  just  one  sub-set  of  the 
industry  —  mid-sized,  intermediate  care  facilities,  rose 
from  S573  million  In  1977.  to  $2.4  billion  in  1988. 

Increasingly,  however,  privately  operated  homes  for  the 
mentally  retarded  and  developmental ly  disabled  fall  through  the 
regulatory  cracks. 

Annually,  the  federal  government  spends  billions  of  dollars  on 
care  for  the  mentally  retarded  and  developmentally  disabled,  mostly 
through  small  business  operators  in  the  field.  Of  the  $11.7 
billion  generated  in  residential  treatment  of  the  mentally  and 
developmentally  disabled  In  1988,  approximately  $4  billion  came 
from  Medicaid,  $3.6  billion  came  from  the  federal  Title  XIX 
progr£im,  and  $2.1  billion  came  from  Supplementary  Security 
Insurance. 

WHAT  STAFF  HAS  FOUND; 

*  Some  providers  operating  networks  of  homes  continually  violate 
Medicaid  regulations  and  public  health  codes.  Problems 
Include:  poorly  trained  and  abusive  staff.  Inadequate 
oversight  of  medication,  poor  food,  dangerous  sanitary 
conditions,  lax  accounting  and  record  keeping. 

*  Both  for-profit  and  non-profit  providers  who  have  Incestuous 
relationships  with  subsidiary,  for-profit  corporations  to 
lease-back  housing,  provide  employment  and  physical  therapies, 
and  consulting  services.  These  relationships  appear  to  be 
designed  to  maximize  profitability  of  these  ventures  for 
managers,  yet  they  clearly  constitute  confllcts-of-lnterest 
and,  in  some  cases,  violations  of  law. 
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For  exanple*  the  State  of  Massaohusetta  estimates  that 
abuses  in  that  state  oould  be  as  high  as  $50  Million  over 
the  last  four  years. 

*  Homes  and  providers  across  the  country  have  been  cited  for 
pages  of  health  and  safety  code  violations.  Yet  some  states 
have  not  closed  down  a  single  home  for  poor  conditions  or 
failures  to  provide  contracted  services.  For  example,  a 
Michigan  operator  obtained  four  licenses  to  run  small  group 
living  facilities  and  then  pooled  his  clients  into  a  single, 
more  profitable  facility  that  the  state  was  finally  forced  to 
close  because  of  adverse  health  conditions.  This  closuere, 
however,  occured  only  after  years  of  reported  patient  and 
financial  abuse. 

*  Regulators  are  unsure  of  which  agency  wields  ultimate 
authority  in  a  state  for  MR/DD  programming,  and  there  is 
significant  confusion  regarding  jurisdiction.  This  leads  to 
poor  oversight,  and  the  continuation  of  unhealthy,  financially 
abusive  and  even  dangerous  conditions  at  some  homes  dependent 
on  significant  public  support.  Federal  auditors,  for  example, 
often  have  little  knowledge  of  how  monies  flow  through  state 
agencies  to  intended  beneficiaries. 

*  Employees  at  small,  community  based  facilities  are  often 
under-trained,  poorly  paid  and  inadequately  screened.  As  one 
New  York  state  official  put  it:  "some  consumers  leave 
institutional  programs  where  staff  have  received  100  hours  of 
training  and  move  to  homes  where  staff  do  not  even  know  first 
aid." 

*  Home  residents  have  been  the  victims  of  physical  and  emotional 
abuse  and  neglect.  Marlene  Carson,  an  Oregon  mother, 
complained  to  the  subcommittee  that:  "they  don't  tell 
guardians  anything."  Her  son  —  a  resident  of  a  supervised 
small  group  living  apartment  complex  —  had  wandered  away  from 
the  facility,  sometimes  missing  for  days  at  a  time,  before  she 
was  notified  that  he  was  gone. 

According  to  a  recent  Miami  Herald  article  on  problems  in 
MR/DD  programming:  "For  the  lucky,  the  new  ^system'  works.  They 
have  found  or  been  placed  in  group  homes  that  work  as  homes,  that 
offer  clean  shelter  and  caring  hands.  For  the  others,  though,  the 
snake  pi^  has  only  broken  into  nests  that  are  out  of  sight  and  out 
of  mind." 

The  court-ordered  rush  during  the  last  ten  years  to  move 
mentally  retarded  and  developmental ly  disabled  persons  out  of 
oppressive,  large,  state-run  facilities  has  resulted  in  the 
creation  of  myriad  of  small,  privately  operated  "homes."  These 
small  business  ventures  easily  slip  through  poor  or  non-existent 
federal,  state  and  local  quality  assurance  efforts. 
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The  subcommittee  has  scheduled  a  hearing  to  examine  these 
issues,  time  and  place  as  follows: 

Time:   9:30  a.m. 
Date:   Monday,  March  29,  1993 
Place:  Room  2359  Rayburn  House  Office  Building 
Washington,  D.C. 


I.  PATTERNS  OF  ABUSE 

In  state  after  state,  subcommittee  staff  learned  of  charges  of 
physical  abuse,  neglect,  and  potential  profiteering. 

Typical  examples  of  abuse,  neglect  and  profiteering  include: 
CONNECTICDT: 

Connecticut  Community  Services  (CCS),  a  West  Hartford, 
nonprofit  corporation,  received  $3.4  million  from  the 
state  last  year  to  operate  nine  group  homes  for  retarded 
adults.  State  auditors  found  that  CCS  owes  the  state 
$425,000  for  improper  or  unsupported  billings  over  a 
period  of  three  years.  In  addition,  the  company  owes  the 
state  another  $526,000  for  its  failure  to  return  double 
payments  made  by  state  agencies  over  the  past  few  years. 

The  founders  and  owners  of  Charter  Oak,  another  group 
home  program,  opened  homes  in  Connecticut  after  having 
just  left  a  Salem,  N.H.  group  home  in  bankruptcy.  In 
took  less  than  two  years  for  their  Connecticut  homes  to 
reach  the  same  predicament.  Inspection  reports  of  homes 
cited  low  food  supplies,  staff  shortages,  lack  of 
programs  for  residents,  filthy  clothing  and  evidence  of 
neglect,  such  as  men  who  had  gone  unshaven  and  women  who 
had  developed  yeast  infections.  Inspections  also  found 
that  untrained  staff  members  were  giving  prescription 
medication  to  residents.  Professional  medical  services 
were  considered  inadequate  and  blamed  for  a  30-year-old 
retarded  man's  accidental  overdose  of  lithium  and  other 
behavior-modifying  medications  in  January,  1989.  The  man 
was  hospitalized.  The  company  owes  the  IRS  more  than 
$100,000  and  owes  hundreds  of  thousands  more  to  a  firm 
that  renovates  houses  and  rents  them  to  group-home 
operators . 
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MA88ACH08BTTB; 

The  Center  for  Humanistic  Change  in  Springfield  directed 
$1  million  of  its  state  contract  money  for- twenty  group 
hones  to  other  businesses  Center  owners  controlled.  In 
several  cases  the  Center,  which  is  private  and  nonprofit, 
paid  inflated  prices  to  rent  buildings  owned  by  the 
Center's  three  founders,  or  paid  administrative  service 
fees  to  a  company  also  owned  by  the  founders.  On 
disclosure  forms  required  to  be  filed  with  the  state,  the 
Center  apparently  violated  state  law  by  concealing  the 
fact  that  its  administrator  also  owned  a  realty  trust  and 
rental  company  from  which  the  Center  subcontracted 
services.  State  officials  terminated  the  Center's  $5 
million  per  year  contract. 

Massachusetts  Deputy  Auditor  Robert  Powliatis  told 
subcommittee  staff  that  fraud  and  misappropriation  of 
state  funds  directed  to  small  group  home  operations  in 
the  state  "conservatively"  run  as  high  as  $10  million  per 
year  and  may  be  as  much  as  $50  million  over  the  last  four 
years. 

MICHIGAK; 

In  Imlay  City,  Brenda  Berger,  a  30-year-old  mentally  ill 
woman  died  after  the  state  Department  of  Social  Services 
had  warned  her  group  home  for  months  that  it  was 
improperly  administering  Berger 's  drugs.  Berger 's  death 
also  occurred  two  months  after  the  department  notified 
the  home  its  license  was  being  revoked  for  serious  care 
violations.  Forensic  experts  were  unable  to  identify 
Berger's  cause  of  death. 

HEW  YORK! 

The  Hi-Li  Manor  Home  was  cited  during  1990  as  one  of  the 
14  worst  adult  group  homes  in  the  state  by  the  State 
Commission  on  Quality  of  Care  for  the  Mentally  Disabled. 
Instead  of  upgrading  care,  the  managers  funneled  $4 
million  of  public  funds,  including  Medicaid  dollars,  into 
investments,  interest-free  loans  to  themselves,  excessive 
salaries  for  themselves  and  relatives,  car  purchases, 
tuition  payments  for  relatives  and  insurance  payments  on 
homes,  and  jewelry  and  furs,  according  to  the  state 
oversight  agency. 
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IV.  INADEQUATE  LIVING  CONDITIONS  AND  ABUSE  OF  RESIDENTS 

Federal  law  requires  the  placement  of  retarded  people  in  the 
least  restrictive  environment  that  is  consistent  with  their 
physical  and  mental  needs.  The  Health  Care  Financing 
Administration  has  enforcement  authority  over  homes  receiving 
Medicaid.  Nevertheless,  sporadic  incidents  of  inhumane  treatment 
are  a  recurrent  problem.  For  example: 

Five  homes  in  Bakersfield  and  Lamont,  California,  were 
closed  in  April  1992  for  alleged  neglect  and  endangerment 
of  adult,  mentally  retarded  clients.  One  staff  member 
served  six  months  in  jail  for  sexual  battery.  Another 
staff  member  is  accused  of  using  restraint  methods  so 
violent  that  he  broke  a  client's  arm.  Even  the  home 
proprietor  has  been  accused  of  punching  a  client  in  the 
face. 

In  Michigan,  state  mental  health  officials  investigated 
the  case  of  a  group  home  client  who  almost  died  as  a 
result  of  a  drug  overdose.  State  reports  of  the 
investigation  reveal  that  cockroaches  were  crawling 
across  the  pages  of  the  medical  log  reviewed  by  state 
investigators  and  that  resident  medicine  was  generally 
kept  in  unmarked  brown  paper  bags.  The  home  had  been 
cited  repeatedly  since  1985  for  violations,  yet  remained 
in  operation. 

Although  many,  if  not  most  homes  for  the  mentally  retarded  and 
developmental ly  disabled  are  clean,  safe  and  well-managed 
facilities,  others  are  cause  for  grave  concern.  In  the  words  of 
Jay  Klein  of  the  Institute  for  Disabilities  at  the  University  of 
New  Hampshire: 

"The  system  we've  set-up  is  crazy  . . .  what  we  are 
building  is  disability  ghettos." 


V.  DENIALS.  INTIMIDATION  AND  COVER-UPS 

Parents  and  guardians  complain  that  they  are  routinely  denied 
access  to  their  children's  medical  records  and  other  critical 
information.  No  legitimate  business  reasons  are  offered  for  such 
secrecy. 

At  one  residence,  staff  members  were  required  to  sign  a 
form  that  explicitly  threatened  termination  for  any 
employee  who  spoke  out  publicly  about  conditions  in  the 
home. 
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Home  operators  have  also  sought  to  intimidate  the  retarded 
residents  in  their  care; 

At  a  home  in  Michigan,  residents  were  beaten  by  staff  for 
talking  to  reporters  and  government  investigators.  The 
retarded  residents  had  complained  about  being  forced  into 
sexual  relations  with  the  home  manager. 

VI.  INADEQUATE  QUALITY  ASSURANCE  AND  FACILITY  OVERSIGHT 

Subcommittee  staff  have  identified  a  number  of  troubling 
loopholes  in  state  and  federal  regulations  pertaining  to  quality 
care  for  the  mentally  retarded  and  developmentally  disabled,  and 
numerous  flaws  in  government  enforcement  measures.  Qften,  facility 
operators  are  inordinately  preoccupied  with  passing  irregular  and 
periodic  inspections  rather  than  striving  for  a  high  level  of  care. 
Although  indications  are  that  most  homes  provide  quality  care  in  an 
efficient,  caring  and  lawful  manner,  too  many  providers  have 
routinely  taken  advantage  of  complex  rules  and  regulations  for 
personal  gain. 

Specific  deficiencies  in  the  way  the  system  is  organized  and 
in  the  way  it  operates  almost  invite  companies  to  thwart  the  rules: 

Deficiency  il;  Many  states  perform  inspections  infrequently 
and  usually  give  prior  notice. 

Not  surprisingly,  homes  pass  inspection  by  making  special 
preparations  before  scheduled  on-site  visits.  But 
performance  and  a  home's  appearance  during  an  inspection 
may  indicate  little  about  staff  conduct  during  the  rest 
of  the  year. 

The  system,  in  short,  as  Jay  Klein,  Professor  at  the 
University  of  New  Hampshire  and  expert  on  MR/DD  housing,  told  the 
subcommittee,  is  one  of  "'Dump  and  Hope'...  dump  the  people  in  a 
home  and  hope  nothing  bad  happens". 

Deficiency  t2;  Staffing  levels  on  inspection  and  auditing 
teams  are  too  low  to  perform  comprehensive  and 
frequent  examinations. 
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Unscrupulous  providers  recognize  that  only  the  most 
blatant  abusers  will  be  targeted  by  state  agencies. 
Merely  by  keeping  a  low  profile,  home  operators  can  avoid 
careful  scrutiny.  Further,  in  many  states  case  managers 
—  the  first  line  of  protection  —  are  over-burdened  with 
too  many  cases  and  unable  to  effectively  oversee  the 
services  provided  to  individual-  MR/DD  clients. 

As  was  reported  in  a  1991  study  by  the  University  of 
Minnesota's  Center  for  Residential  and  Community  Services,  in  some 
states  case  worker  contact  with  clients  was  "so  infrequent  as  to 
suggest  almost  exclusive  dependency  for  service  quality  monitoring 
on  provider  self -reporting  of  recipient  needs  and  program 
deficiencies,  or  on  the  complaints  of  recipients,  family  members  or 
interested  others." 

y  University  of  Minnesota  Professor  K.  Charlie  Lakin  told  the 
subcommittee  that  when  it  comes  to  quality  assurance,  inspectors 
and  case  workers  may  "understand  their  checklists  well,  but 
understand  the  quality  of  life  for  clients  hardly  at  all." 

Deficiency  i3:  Agency  oversight  teams  frequently  judge 
contractors  solely  on  their  record  keeping 
ability. 

Home  operators  may  slavishly  follow  paperwork 
requirements,  yet  provide  only  the  bare  minimum  of 
required  care  and  services.  Innovations  —  developing 
programs  outside  the  straight  and  narrow  —  is 
discouraged.  Furthermore,  concerned  employees  arid 
parents  charge  that  records  are  easily  altered  and 
manipulated  to  satisfy  regulatory  requirements. 

Federal  support  for  MR/DD  programming  comes  through  Medicaid 
funding  overseen  by  the  Health  Care  Financing  Administration 
(HCFA) .  However,  because  states  operate  MR/DD  programming  under 
a  Medicaid  waiver,  HCFA's  review  procedures  consist  solely  of 
auditing  financial  reports,  examining  receipts,  and  evaluating 
processing  and  compiling  procedures. 

In  the  best  of  circumstances,  the  Medicaid  waiver  enables 
states  to  tailor  residential  programming  to  individual  needs  and 
state  conditions.  In  the  worst  cases,  federal  dollars  wind-up 
subsidizing  questionable  programs  and  providers  with  little  or  no 
direct  oversight. 

Deficiency  t4;  Certification  requirements,  background  checks 
and  investigation  of  qualifications  are  often 
procedural  and  cursory. 
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In  many  states,  virtually  anydne  can  open  a  hone.  Little 
regard  is  given  to  an  owner's  track  record  in  other 
states.  Owners  need  not  have  any  experience  with  the 
special  needs  of  the  mentally  retarded  community. 

Deficiency  15;  Procedures  for  revocation  of  a  license  are  not 
credible. 

Providers  operating  multiple  homes  have  tremendous  clout 
in  many  states.  Usually,  if  a  home  fails  the  residents 
have  nowhere  else  to  live.  States  cannot  credibly 
threaten  to  shut  down  a  home  unless  appropriate 
alternative  living  arrangements  exist. 

Nancy  Rosenau,  an  official  at  the  Macomb/Oakland  Regional 
Center  outside  Detroit,  Michigan,  explained  the  danger:  "The  key  is 
to  not  have  any  one  provider  larger  than  we  can  put  out  of  business 
—  we  don't  want  to  be  at  their  mercy". 

Competition  among  service  providers  —  a  key  selling  point  for 
privatization  of  residential  services  —  gets  mere  lip  service  in 
many  areas.  States  usually  roll-over  expired  contracts,  rather 
than  opening  up  the  process  to  competitive  bidding.  State 
reluctance  to  move  against  questionable  providers  was  highlighted 
in  the  University  of  Minnesota  study  which  found  that  about  half 
the  states  responding  to  its  survey  reported  "rarely  or  never 
penalizing  providers  for  deficiencies  noted  in  the  quality  of  their 
services. . ." 


VII.   WASTE.  FRAUD  AND  ABUSE  IS  GROWING 

Predictably,  some  unscrupulous  companies  have  taken  advantage 
of  complex  regulations  and  oversight  deficiencies.  Some 
representative  examples: 

A  group  of  businessmen  in  Massachusetts  illegally  sold 
group  homes  to  a  business  they  owned,  at  inflated  prices. 
They  also  hid  doing  business  with  a  related  party, 
contrary  to  Massachusetts  law.  They  pleaded  guilty  to 
cheating  the  state  of  $500,000,  which  paid  for  a  Florida 
condominium. 

Connecticut  paid  out  $230  million  for  care  for  the 
retarded  without  auditing  a  single  operator.  When  the 
state  finally  conducted  a  limited  review  of  two 
providers,  the  state  found  that  one  provider,  Connecticut 
Community  Services,  Inc.  (CCS)  spent  $425,000  for 
Improper  or  unsupported  billings  over  a  period  of  three 
years. 
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In  addition,  the  Investigation  discovered  that  CCS  owes 
the  state  another  $526,000  for  its  failure  to  return 
double  payments  made  by  state  agencies  over  the  past  few 
years.  Forced  by  court  order  to  remove  individuals  from 
state-operated  hospitals,  Connecticut  rapidly  contracted 
with  almost  any  business  willing  to  provide  immediate 
services. 

State  officials  concede  that  they  made  mistakes,  but  they 
contend  that  most  of  the  expenditures  were  technically  legal.  Some 
home  operators  realized  that  they  could  buy  "gold-plated* 
structures  from  related  parties  —  really  from  themselves  —  and 
charge  the  state  exorbitant  prices.  The  state  has  since  tightened 
its  regulations,  but  the  damage  has  been  done. 

VIII.  UNDER-TRAINED  AND  POORLY  COMPENSATED  STAFF 

Virtually  all  homes  in  the  community  employ  personnel  who  have 
little  experience  working  with  mentally  retarded  or  developmentally 
disabled  individuals.  To  satisfy  training  requirements,  many 
providers  give  employees  only  the  most  basic  healthcare  training  — 
for  example,  a  two-week  crash  courses  in  first  aid  may  be  the  only 
specialized  training  that  an  employee  will  have. 

Poor  staff  compensation  is  virtually  universal  for  those  paid 
to  care  for  our  nation's  most  vulnerable  citizens.  The  1992  mean 
starting  wage  for  direct  care  workers  in  private  community 
facilities  nationwide  was  approximately  three  percent  above  the 
poverty  level  for  a  family  of  three.  More  than  50  percent  of 
private  community  facilities  report  starting  wages  for  full-time 
workers  that  are  below  the  poverty  level  for  a  family  of  three. 

*  Seven  state-specific  studies  conducted  between  1986  and 
1989  indicated  that  on  average  the  wages  paid  by 
community  facilities  were  54  percent  less  than 
institutional  wages.  Average  institutional  wages  are 
$8.72  per  hour,  while  private  community  facility  wages 
average  only  $5.97  per  hour. 

*  Starting  wages  in  private  community  facilities  can  be  as 
low  as  $5.22  per  hour. 

Across  the  board,  wages  have  failed  to  keep  pace  with 
inflation  over  the  past  decade. 

Community  facilities  also  offer  substantially  fewer  employee 
benefits  than  their  institutional  counterparts.   For  example: 
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*  A  significantly  lower  percentage  of  conununity  facility 
employers  offered  dental,  retirement,  child  care,  and 
tuition  assistance  benefits  than  institutional  employers 
in  1992. 

*  A  1988  Maryland  study  found  that  institutional  benefits 
averaged  40  percent  of  wages,  while  community  facility 
benefits  averaged  only  16  percent  of  wages. 

Not  surprisingly,  staff  turnover  is  a  major  problem. 
Furthermore,  experts  link  dissatisfaction  over  low  wages  with  a 
tendency  to  abuse  or  neglect  the  clients.  A  1980  survey  of  more 
than  2000  facilities  found  that  the  most  frequent  difficulty 
reported  was  recruitment,  retention,  and  development  of  staff  (85 
percent  of  reporting  facilities) .  Turnover  was  reported  as  an  even 
more  serious  problem  than  obtaining  adequate  funding  (65  percent) . 

Employee  turnover  was  almost  three  times  as  much  as 
institutional  turnover  in  1992  —  70.7  percent  annual  turnover  for 
private  community  facilities  compared  with  24.8  percent  for 
institutions.  In  seven  states,  the  turnover  rate  was  over  five 
times  higher  in  private  community  facilities  than  in  institutions. 
The  turnover  rate  for  community  facilities  increased  by  more  than 
25  percent  over  the  past  decade. 

The  national  mean  length  of  service  for  full-time  staff  in 
institutions  was  50.3  months,  compared  to  only  14.7  months  in 
private  community  facilities.  More  than  half  (55.9  percent)  of  the 
direct  care  staff  separating  in  private  community  facilities  leaves 
before  completing  one  year  on  the  job  compared  to  less  than  one 
third  (30.7  percent)  of  the  workers  in  institutions. 

In  sum,  low  wages  and  poor  training  have  become  the  hallmark 
of  many  private  facility  staffs. 

"They're  hiring  people  off  the  street  for  $5  or  $6  an  hour  to 
care  for  patients  who  have  extremely  complicated  seizure 
disorders,  feeding  tubes,  all  kind  of  problems"  Dr.  Cindy  Ochs 
of  Livonia,  who  cares  for  mentally  retarded  residents  at  about 
40  Metro  Detroit  homes  told  the  Detroit  Free  Press  in  a  1992 
article  on  problems  with  community  living  situations  in 
Michigan. 

When  these  factors  combine,  woefully  inadequate  care  can 
result: 

Subcommittee  staff  talked  with  numerous  current  and 
former  employees  at  care  facilities  who  freely  admitted 
unprofessional  and  potentially  dangerous  practices  by 
their  colleagues. 
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For  example,  former  employees  of  one  facility  reported 
that  prescribed  medications  for  residents  are  routinely  discarded. 
Later,  current  employees  reported  that  the  medicine  was 
administered. 

Many  of  the  problems  arising  in  these  facilities  do 
not  surprise  the  experts  A>/ho  have  assessed  the 
relationship  between  salaries  and  benefits,  and  the 
quality  of  healthcare.  According  to  Dr.  Dale  Mitchell, 
Professor  of  Public  Health  at  the  University  of  Illinois, 
that  "the  MR/DP  community  facilities  compete  with 
McDonald^s  in  the  labor  market  for  employees. " 


IX.  FEDERAL  AND  STATE  FUNDING  FOR  HOUSING  THE  MENTALLY 
RETARDED  AND  DEVELOPMENTALLY  DISABLED 

Annually,  the  federal  and  state  governments  spend  billions  of 
dollars  In  an  Intricate  system  of  care  for  the  mentally  retarded. 
Total  MR/DD  spending,  both  f<"deral  and  state,  increased  from  $3.5 
billion  in  1977  to  $11.7  billion  in  1988,  representing  a  72  percent 
increase  in  real  terms  and  a  234  percent  increase  in  nominal  terms. 
Spending  for  facilities  with  15  or  less  residents  increased  from 
$879  million  in  1977  to  $5.6  billion  in  1988,  representing  a  225 
percent  growth  in  real  terms  and  a  541  percent  growth  in  nominal 
terms. 

It  is  difficult  to  generalize  people's  specific  needs,  because 
impairments  range  from  very  slight  to  profound.  Many  mentally 
retarded  and  developmentally  disabled  individuals  are  more  than 
capable  of  living  on  their  own,  with  little  or  no  extraordinary 
guidance.  Many  others,  though,  have  a  mental  capacity  and  physical 
debilities  which  demand  supervision  and  a  special  level  of  care. 
A  significant  number  of  people  require  assistance  in  daily  tasks  of 
living,  like  bathing,  dressing,  and  preparation  of  meals.  More 
than  anything  else,  most  of  these  people  need  a  caring  environment 
of  well-trained  professionals. 

The  services  that  are  provided  to  people  with  mental 
retardation  or  developmental  disabilities  are  spread  out  among 
several  programs.  Initially,  most  lived  in  hospitals  and  other 
large  institutions,  often  placed  indiscriminately  with  the  mentally 
ill.  Following  the  Willowbrook  scandal  in  the  late  1960s, 
governments  transferred  many  people  to  community  placements.  Many 
now  live  in  Intermediate  care  facilities  for  the  mentally  retarded, 
generally  large  centers  with  training  facilities  and  physical  and 
mental  therapy.  More  and  more,  states  are  turning  to  home  and 
community-based  seirvices,  which  usually  group  five  or  fewer 
residents  into  an  apartment-like  setting  to  reduce  costs. 
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Other  individuals  live  in  less  formal  settings;  homes  with 
family,  nursing  homes,  or  board-and-care  facilities. 

Over  the  past  15  years,  the  number  of  residents  in  small 
facilities  increased  significantly  while  the  nvunber  of 
institutional  residents  substantially  declined.  In  1977,  there 
were  40,424  MR/DDs  in  facilities  with  15  or  fewer  residents.  By 
1982,  this  number  increased  to  63,703  MR/DDs.  By  1988,  there  were 
131,161  MR/DDs  living  in  facilities  with  15  or  fewer  residents. 
Meanwhile,  there  were  207,356  MR/DDs  living  in  facilities  with  more 
than  15  residents  in  1977.  By  1982,  this  number  declined  to 
179,986.  By  1988,  there  were  only  137,610  MR/DDs  living  in 
facilities  with  more  than  15  residents.  One  impetus  for  the 
decrease  in  institutional  residents  is  rising  costs.  Institutional 
average  daily  costs  rose  from  $89  per  day  per  resident  in  1977  (in 
1988  adjusted  dollars)  to  $154  per  day  per  resident  in  1988.  The 
average  daily  cost  of  care  rose  to  $196.33  per  day  in  1990. 
Current  average  institutional  daily  costs  are  estimated  to  be  well 
over  $200  per  day. 

Between  1977  and  1988,  mentally  retarded  or  developmental ly 
disabled  persons  in  semi-indlvldual/supplemented  living  programs 
Increased  from  1,993  to  17,646.  MR/DDs  in  specialized  MR/DD  foster 
care  Increased  from  15,435  to  23,568.  MR/DDs  in  generic  foster 
care  decreased  from  21,410  to  13,981.  MR/DDs  in  nursing  homes 
Increased  slightly  from  42,242  to  45,843.  Also,  MR/DDs  in  state 
mental  Institutions  decreased  from  15,524  to  1,970. 

Funding  and  responsibility  for  the  housing  of  the  mentally 
retarded  population  is  diffused  among  several  agencies  at  the 
federal,  state,  and  county  levels,  and  shared  with  numerous 
advocacy  groups  and  private  accreditation  councils.  Medicaid  now 
covers  individuals  in  intermediate  care  facilities,  as  well  as 
those  placed  in  the  community.  Home  and  community-based  services, 
however,  are  administered  almost  entirely  by  the  states,  under  a 
Medicaid  waiver.  Other  funding  comes  from  Supplemental  Security 
Insurance  (SSI),  from  food  stamps,  and  from  various  state  agencies. 

This  diffusion  of  financing  sources  contributes  to  the  lack  of 
oversight  and  quality.  As  a  result,  regulators  often  don't  know 
who  has  the  ultimate  oversight  authority,  and  federal  auditors  may 
have  little  knowledge  of  how  monies  flow  through  the  states  to  the 
intended  beneficiaries.  According  to  state  and  federal  sources, 
some  residential  directors  may  not  even  be  aware  that  their  funding 
comes  from  the  federal  government. 
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As  previously  nentioned,  total  MR/DD  spending,  both  federal 
and  state,  increased  fron  $3.5  billion  in  1977  to  $11.7  billion  in 
1988,  representing  a  72  percent  increase  in  real  terms  and  a  234 
percent  increase  in  nominal  terms.  Total  public  funding  for 
facilities  with  15  or  less  residents  was  $5.6  billion  in  1988,  $1.4 
billion  coning  from  the  federal  government  and  $4.2  billion  from 
the  states. 

The  Medicaid  budget  has  increased  from  $32.7  billion  in  1989 
to  an  estimated  $81.5  billion  in  1993.  The  federal  government 
funds  between  50  percent  and  78  percent  of  Medicaid  costs. 
Approximately  10  percent  of  the  states'  tax  revenues  was  consumed 
by  Medicaid  in  1990.  One  report  estimated  that  approximately  1.2 
million  mentally  retarded  or  developmentally  disabled  individuals 
received  some  type  of  Medicaid  funded  service  in  1987.  Another 
report  estimated  that  nearly  $4  billion  in  federal  Medicaid  funding 
went  to  MR/DDs  in  1988.  Approximately  75  percent  of  federal 
Medicaid  funds  went  to  intermediate  care  facilities  for  the 
mentally  retarded  (ICF/MRs)  with  the  remainder  going  to  small 
residential  facilities  and  community  services  for  persons  living 
with  families. 

**  Total  Title  XIX  expenditures  for  the  mentally  retarded  or 
developmentally  disabled  increased  from  $616  million  in  1977  to 
$3.6  billion  in  1988. 

**  Title  XIX  Funding  for  large  public  ICF/MRs  increased  from 
$573  million  in  1977  to  $2.4  billion  in  1988. 

**•  Funding  of  large  private  ICF/MRs  increased  from  $33 
million  in  1977  to  $451  million  in  1988. 

**  Funding  for  small  private  ICF/MRs  increased  from  $9 
million  in  1977  to  $443  million  in  1988. 

Federal  Supplemental  Security  Insurance  payments  to  the 
mtanlly  retarded  or  developmentally  disabled  totaled  $2.1  billion 
in  1988,  which  represented  23  percent  of  total  federal  SSI  payments 
to  blind  and  disabled  payments.  There  were  approximately  720,816 
MR/DD  recipients  of  federal  SSI  funds.  State  SSI  payments  to 
MR/DD's  totaled  $316  million  in  1988,  which  represented  16  percent 
of  total  state  SSI  payments.  There  were  approximately  239,077 
MR/DD  recipients  of  state  SSI  funds. 

Compounding  the  fiscal  quagmire,  multi-state,  multi-home 
chains  have  entered  the  marketplace.  "Mom  and  pop"  foster  homes 
are  being  rapidly  replaced  by  large  corporations.  The  subcommittee 
has  discovered  that  some  ostensiblv  nonprofit  organizations  operate 
for-profit  subsidiaries;  the  incestuous  business  relationship 
between  for-profit  and  nonprofit  entities  suggests  that  Medicaid 
may  be  paying  less  for  the  direct  care  of  the  residents  and  more 
for  organization,  accounting,  and  executive  salaries. 
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The  states  clain,  with  considerable  justification,  that  they 
lack  the  resources  and  authority  to  audit  multi-state  providers. 
State  governments  are  primarily  responsible  for  the  care  that  is 
given  within  their  borders.  Even  if  every  state  carried  out  this 
duty  to  perfection,  the  labyrinthine  organization  of  some  of  these 
corporations  could  escape  effective  audit. 

Clearly,  the  federal  government  has  a  role  to  play  in  ensuring 
the  financial  propriety  of  companies  that  receive  federal  funds. 
But,  according  to  officials  in  the  Health  Care  Financing 
Administration,  federal  policy  grants  the  states  almost  complete 
enforcement  of  Medicaid  regulations  regarding  the  mentally  retarded 
and  developmental ly  disabled.  Even  though  many  states  acknowledge 
they  lack  the  means  to  trace  the  background  of  prospective  entrants 
into  the  field,  HCFA  gives  the  states  little  guidance. 


X.  STATES  CAUGHT  IN  THE  CROSSFIRE 

The  Medicaid  waiver  program  assigns  states  the  primary  duty  to 
police  the  system.  Theoretically,  the  states  have  significant 
incentives  to  carry  out  this  task.  States  are  responsible  for 
between  22  percent  and  50  percent  of  program  costs. 

The  facts,  however,  taint  this  scenario.  When  the  states  are 
confronted  with  aggressive,  well-organized  corporate  octopi,  they 
often  lack  the  resources  or  will  to  conduct  careful  review.  In 
Michigan,  for  example,  the  number  of  adult  foster  care  homes  grew 
by  37  percent  in  the  last  decade,  yet  no  new  inspectors  were  hired. 

In  an  era  of  scarce  resources,  state  Medicaid  Fraud  Control 
Units,  training  and  auditing  programs  are  tempting  budget-cutting 
targets  even  though  they  save  more  money  in  the  long  run.  Forty- 
one  states  have  Medicaid  fraud  units  established  to  investigate 
questionable  activities.  However,  commitment  to  these  efforts  vary 
by  state.  Some  states,  like  New  York,  have  made  a  major  commitment 
of  staff  and  other  resources,  winning  significant  victories.  Other 
states  with  small  staffs  appear  to  only  be  going  through  the 
motions.  More  importantly,  as  with  all  too  many  healthcare  frauds, 
corporations  and  questionable  providers  can  avoid  scrutiny  by 
crossing  state  lines. 

Even  within  the  states,  a  chaotic  and  fractured  bureaucracy 
paralyzes  effective  state  action.  HCFA  regulations  dictate  that 
federal  monies  flow  through  a  single  state  agency.  But  in  reality, 
the  financial  accountability  may  be  broken  up  between  several 
departments. 
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HCFA  officials  complained  to  subcommittee  staff  that  the  maze 
of  state  agencies  continually  thwarts  efforts  to  investigate 
payments  made  to  homes  for  the  mentally  retarded. 

Gerry  Provencal,  the  Director  of  the  Macomb/Oakland  Center  in 
Michigan,  said: 

"States  that  have  poor  community-based  operations  are 
often  characterized  by  a  maddening  lack  of  clarity  in 
their  interagency  division  of  responsibilities,  beginning 
with,  *Who  has  ultimate  statutory  responsibility  for  the 
consumer's  welfare?'  to  understanding  which  agency  has 
the  duty  to  ensure  that  the  plumbing  works,  the  staff  are 
trained,  and  the  provider  is  not  an  absentee. 

"There  is  question  to  doubt  responsibility,  authority, 
and  initiative." 


RECOMMENDATIONS 

Some  parents,  concerned  by  abuses  within  the  developing  care 
industry  and  a  perceived  lack  of  responsiveness  on  the  part  of 
state  agencies,  argue  that  a  return  to  housing  the  most  difficult 
mentally  retarded  or  developmentally  disabled  clients  In  large, 
state  Institutions  has  merit.  These  critics  argue  that  in  the 
large  institutions  —  even  at  their  worst  —  services  and 
programming  are  centralized  and  the  size  of  the  facility  militates 
against  the  most  overt  forms  of  physical  and  emotional  abuse. 
These  parents  and  guardians  argue  that  all  too  many  states  have 
used  the  closing  of  large  state  facilities  to  cut  costs  at  the 
expense  of  care  quality  for  a  vulnerable  client  population. 

However,  small  business  entrepreneurs  in  many  states  have 
shown  that  these  services  can  be  provided  effectively  in  much 
smaller  facilities.  Neglect  and  abuse  cited  as  the  cause  in  the 
closure  of  many  large  state  operated  facilities  suggests  that  the 
real  issue  may  be  the  ability  of  states  to  provide  a  wide  variety 
of  care  and  housing  options  rather  than  relying  too  heavily  on  one 
system  or  the  other. 

MR/DD  populations  are  not  monolithic,  their  service  needs 
and  abilities  vary  greatly,  and  the  significant  federal 
contribution  to  paying  for  MR/DD  services  should  be  used 
to  leverage  and  enhance  models  and  programs  that  work, 
and  discourage  waste,  fraud  and  abuse  in  programs  that 
fail. 
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Authorities  should  require  a  standard  for  measuring  real 
quality  assurance  rather  than  finance  the  exchange  of  one 
questionable  system  for  another. 

There  are  clearly  several  areas  where  federal  policy  and 
contributions  to  state  MR/DD  program  funding  could  be  used  to 
promote  system-wide  improvements.  Among  these,  staff  recommend: 

1.  REQUIRE   STATES   TO   HAVE   AN  APPROVED  SYSTEM   OP   QUALITY 
ASSURANCE. 

The  federal  government  should  set  minimum  national 
requirements  for  each  state  to  construct  and  implement  a 
aggressive  quality  assurance  program  for  these  small 
enterprises.  The  federal  requirement  should  be  flexible 
enough  to  recognize  individual  state  conditions.  As  the 
University  of  Minnesota's  Center  for  Residential  and  Community 
Services  Institute  concluded  in  its  1991  study  of  state 
efforts  to  affect  quality  assurance:  "such  an  approach  to 
standards  would  in  no  way  diminish  the  efforts  of  those  states 
that  have  already  developed  programs  or  quality  assurance  and 
enchantment.  On  the  other  hand  such  a  requirement  for  state 
programs  would  serve  as  a  significant  catalyst  ..." 

2.  ESTABLISH   A   NATIONAL   INFORMATION   EXCHANGE   AND   QUALITY 
ASSURANCE  /ENHANCEMENT  EFFORTS. 

States  and  small  business  providers  need  quiclc  and  reliable 
access  to  models  that  work.  A  clearinghouse  should  be 
established  to  provide  states  with  information  about  what 
works  as  well  as  a  repository  for 

information  about  the  track  records  of  providers  and 
personnel . 

3.  REQUIRE   STATES   TO   ESTABLISH   MINIMUM   EMPLOYEE   TRAINING 
REQUIREMENTS . 

In  case  after  case  of  poor  quality  of  care,  or  of  abusive 
treatment  examined  by  the  subcommittee,  providers  employed 
under-trained  staff.  Indeed,  training  provided  by  providers 
was  often  chaotic  and  the  bare  minimum  necessary  under  the 
contract  to  meet  state  requirements.  Training  and 
professionalism  should  be  the  hallmark  of  a  provider  program, 
not  a  minimum  requirement  for  licensure.  Here  again,  without 
specifically  mandating  the  shape  of  a  training  program,  the 
federal  government  should  require  that  states  establish  base 
training  requirements  for  service  providers  as  a  qualification 
for  federal  funding. 
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4.  CREATE  INCENTIVES  FOR  IMPROVED  EMPLOYEE  PAY  AND  BENEFITS. 

The  individuals  charged  to  assist  and  supervise  our  most 
vulnerable  citizens  require  pay  and  benef  it?  commensurate  with 
the  difficult  tasks  our  society  asks  of  them.  So  long  as 
states  contract  with  providers  who  choose  to  maximize  profits 
by  underpaying  staff,  it  will  be  difficult  to  encourage  well- 
trained  and  loyal  employees  critical  to  providing  quality  care 
to  mentally  retarded  or  developmental ly  disabled  persons. 

5.  DISCOURAGE  OVER-RELIANCE   ON  ANY   SINGLE   PROVIDER. 

State  and  local  MR/DD  housing  and  support  programs  require 
options.  Efforts  to  rehabilitate  poor-quality  providers  all 
too  often  come  at  the  expense  of  clients.  MR/DD  housing  and 
service  programs  that  put  clients  first  have  the  ability  to 
move  quickly  to  replace  poor  providers.  Federal  funds  should 
be  used  to  encourage  state  to  build  a  broad-base  of 
residential  and  service  options,  as  well  as  competing  and 
alternative  providers.  The  best  situation  —  and  one  that 
should  be  encouraged  —  seems  to  be  described  by  a  system  of 
competing,  small  businesses. 

6.  IMPROVE  STATE  FINANCIAL  AUDITING  OF  PROVIDERS. 

As  was  shown  in  Massachusetts,  effective  state  auditing  will 
minimize  the  opportunity  for  financial  abuse.  However,  to  be 
effective,  an  effort  must  be  made  to  better  audit  how 
individual  clients  fare  under  provider  care.  HCFA  should 
undertake  a  survey  on  appropriate  accounting  methods  to 
develop  a  model  audit  program  for  states  receiving  Medicaid 
support . 
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Group  homes  of  horror 


PERHAPS  IT'S  time  to  return  to  the 
"snake  pits."  Reopen  the  state  hospi- 
tals that  warehoused  the  iU  and  the 
disabled  in  filth.  At  least  those  "snake  pits" 
were  huge  targets  for  reform.  At  least  soci- 
ety could  see  there  the  fruits  of  its  neglect 

Ah,  but  society  closed  those  hospitals  in 
the  name  of  humanity.  Or  so  it  was  said. 
States  such  as  Florida  adopted  policies  of 
community  care  for  the  ill,  the  disabled,  and 
others  unable  to  care  for  themselves.  Let 
these  people  be  cared  for  in  small,  home- 
like settings;  let  them  live  like  the  human 
beings  that  they  are.  A  better  policy,  one 
that  would  save  money,  just  incidentally. 

For  the  lucky,  the  new  "system"  works. 
They  have  found  or  t>een  placed  in  group 
homes  that  work  as  homes,  that  offer  clean 
shelter  and  caring  hands.  For  the  others, 
though,  the  snake  pit  has  only  broken  into 
nests  that  are  out  of  sight,  out  of  mind. 

Yes,  of  course  the  state  inspects  these 
places.  The  results:  An  example  is  Broward 
County.  There  the  state  has  12  inspectors 
for  more  than  400  nursing  homes  and  group 
homes.  That  thin  line  of  defense  is 
stretched  further  by  a  law  full  of  loopholes. 

One  Broward  group  home  that  accepts 
AIDS  patients  has  l>een  criticized  for  poor 


FLORIDA  FAILS  PATIENTS 


conditions  since  December  1989.  The  state 
refused  to  renew  its  Gcense  in  September 
1990,  but  the  home  ia  appealing  and  the 
decision  may  take  yet  another  four  months. 
In  the  interim,  it  continues  to  operate  under 
conditions  that  a  visiting  county  commis- 
sioner called  appalling. 

Another  home  surrendered  its  license  in 
1989  after  failbg  inspections.  It  would  be  a 
boarding  home,  one  exempt  from  state 
hotel  inspections  because  it  had  fewer  than 
four  bedrooms.  The  state  then  received 
complaints  that  the  home  still  was  taking 
patients,  but  the  state  made  no  inspections 
for  more  than  two  years. 

This  issue  of  inspections  is  not  new.  In 
1988,  the  state  labored  hard  and  long  to 
shut  a  Dania  group  home  where  one  man's 
bed  sores  were  so  deep  that  he  needed  skin 
grafts.  It  was  a  scandal  that  should  have 
prompted  sweeping  action.  But  it  did  not. 

Rather,  the  law  continues  to  favor  the 
owners  of  bad  homes,  not  the  60,000  help- 
less Floridians  who  must  depend  on  luck  fot 
the  conditions  in  which  they  live. 
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HOUSE  OF  REPRESENTATIVES 

Committee  on  Small  Business 

Subcommittee  on  Regulation,  Business  Opportunities,  and  Technology 

Ron  Wyden,  Chairman 

March  29,  1993 


Ky  name  is  Marlenc  Carson.  I  reside  In  Aloha,  Oregon. 
I  have  been  asXcd  to  testify  before  you  today  by 
Congressman  Ron  Wyden.  I  am  a  parent,  family  advocate 
and  Vice-President  of  a  parent  support  organization  for  llie 
dcvclopmcotally  disabled. 


Medication  caused  retardation 


My  son  Douglas  Eichler  was  bom  on  this  day,  Maich  29, 
34  years  ago.  He  appeared  to  be  a  normal  active  child 
until  he  was  about  4  years  old  when  his  development  fell 
behind  other  children  his  age.  Tlic  mental  retardation 
diagnosis  stems  from  medication  given  to  me  by  my 
physician  during  pregnancy  for  extreme  nausea.  Doug  was 
enrolled  in  special  education  classes  in  the  second  grade 
and  lived  at  home  until  age  15,  when  he  was  court 
committed  to  the  Fairview  State  Training  Center  in  Salem, 
Oregon  due  to  truancy  and  run  away  problems. 


Daily  diary  kept 


Since  Doug's  entry  into  his  fourth  providership,  I  have  kept 
a  specific  diary  of  all  events  including  names,  dates,  times 
and  places. 


Downsizing  state  facilities 


When  Fairview  Training  Center  began  downsizing,  the 
Stale  Mental  Health  Division  promised  us  his  life  would  be 
as  good  as  or  better  than  at  Fairview.  After  being 
transferred  into  a  community  setting  three  limes  in  his  13 


83 


Stqff  steattng  food 


I  failed  my  son 


Sf({ff  inadequately  trained 


Police  suspect 


years  at  Falrvlew,  in  1990  he  was  placed  in  (he  community 
again.     This  was  a  time  of  most  difficult  adjustment. 
During  this  period  he  ran  away  many  limes.  His  problems 
mounted;  hJs  possessions  disappeared,   food  disappeared 
ftom  his  refrigerator  as  he  complained  to  me  that  'staff  was 
stealing  his  food*.    He  lost  weight,  developed  paranoia 
which  precipitated  rounds  of  medication,  which  had  been 
not  previously  administered.     He  became  combative, 
depressed  and  despondent  about  his  living  conditions.  The 
worst  niistalce  that  I  made  as  a  mother  and  guardian  was 
not  listening  to  my  son  as  he  expressed  his  fears  to  me  on 
numerous  occasions.    Tl)e  staff  and  the  provider  convinced 
me  that  Doug's  perceptions  wcie  inaccurate  and  unfounded. 
1  have  apologized  to  Doug  many  times  but  feel  he  docs  not 
forgive  me.   He  relied  upon  mc  to  help  and  I  failed  him. 
1  was  told  that  suff  was  well  trained  and  ready  to  meet 
Doug's  needs  when  he  was  released  from  Fairvicw,  but  in 
icaJily  their  ineptitude  to  deal  with  the  problems  they 
assured  me  that  they  had  expertise  with  had  overwhelmed 
them.      I   have  been   asked  if  the   providership   was 
adequately  staffed  and  tiie  answer  is  an  unqualified  no. 
Staff  were  often  not  present  in  mandatory  numbers,  were 
double  shifted,  and  in  one  staff  to  client  altercation,  the 
excuse  was  given  that  staff  had  been  on  duty  72  hours 
straight.    My  son  was  permitted  to  prowl  throughout  the 
night  and  the  area  in  vvliich  he  resided  and  as  a  result,  he 
was  targeted  as  being  a  suspect  in  suspicious  activities  by 
the  police.  This  created  a  very  dangerous  atmosphere  for 
him  and  the  community.  He  was  on  new  medication,  and 
because  he  was  not  watched  properly  in  very  hot  weather, 
Suffered  a  seizure  and  ended  up  in  a  hospital  emagency 
ward.   With  regard  to  jobs  for  Doug  and  other  clients,  in 
order  to  provide  gainful  employment,  the  vocational  agency 
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VocationaJ  program  weak 


being  paid  \u%c  sums  of  moncj  trr  by  the  State  of  Oregon  on 
a  contractual  basis,  accomparus  ^  the  client  lo  coffee  and 
doughnut  houses  and  lo  shoppiif  eg  centers.  The  vocational 
program  was  a  weak  link  in  m^  soraon's  life.  In  tny  opinion, 
the  txainer's  skills  were  inadequHene  to  deal  with  the  problems 
which  emerged.  The  program  V3»3S  a  large  expenditure  of 
dollars  with  little  or  no  results  <tr  or  accountability. 


Stale  oversights  of  program  prrnoviders  were  frequent  but, 
they  did  not  resolve  the  problensns  thai  arose  lime  and  lime 
again. 


JnfomiaSion  requests  ignored 


There  was  Jiilte  feedback  wben  jjcscstious  were  asked.  Phone 
caJls  were  not  returned.  Whci  I  I  expressed  a  concern  or 
interest  in  the  life  or  care  not  mimly  of  my  own  son,  but  of 
those  who  lived  with  him  wham  in  I  have  known  for  along 
time,  it  was  made  abundantly  icaicar  to  me  that  it  was  none 
of  my  business.  I  have  repoxeatedly  asked  for  financial 
slaiements  so  that  I  could  sec  vhemere  the  dollars  were  going 
and  to  assist  my  son  to  undersancmd  the  financial  aspects  of 
his  life.  I  have  asked  for  recopoDls  of  major  expenditure*, 
and  a^er  many  months  of  reqieacsting  this  data,  I  received 
a  printout  of  one  montJis  sumnanary  expenditures,  which  I 
was  never  able  to  substantiate  asjLs  receipts  for  expenditures 
were  not  provided.  The  monft.  v.  was  written  in  by  hand  in 
front  of  the  year  on  the  statmement  and  that  document 
appeared  to  contain  only  approiiiiximate  expenditures  at  best. 


When  we  asked  the  Assistant  Mnalmirustrator  of  the  Oregon 
Mental  Health  Division  whea  E  Doug's  money  went,  wc 
were  told  that  this  infoxnnatiai  m  resided  with  the  service 
provider.  When  the  service  jmxrovider  was  asked  for  the 
information,  they  said  that  all  if  tif  that  infonnation  had  been 
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rcmined  to  the  state  Mental  Health  Division  and  that  should 
be  the  source  of  our  inquiry.  To  this  day  wc  have  received 
no  reply  to  detailed  reconciliation  of  federal  SSI  revenues, 
the  use  of  food  stamps  for  clients,  and  other  supported 
expenditures.  These"  requests  include  the  most  recent  one 
sent  by  certified  mail. 

Most  clients  in  MJRDD  providerships  do  not  have  anyone 
to  help  them  on  an  ongoing  and  permanent  basis. 
Caseworkers  change  as  oflen  as  four  times  a  year,  suff 
changes  monthly,  and  oflcn,  guardians  or  parents  fail  to 
nialce  meaningful  conlribulions.  Clients  need  a  constant  and 
consistent  person  in  their  lives.  They  need  someone  not  on 
the  payroll,  someone  not  representing  the  state  or  service 
provider.  They  need  a  person  they  know  and  trust  and 
who  is  there  for  ihem  in  an  advocacy  role  when  needed. 
These  reJaUonships  should  be  encouraged  --  not 
discouraged  or  intimidated,  and  clients  should  not  be 
Advocates  and  clients  intimated      punished  for  Uieix  healthy  friendships  with  advocates. 

The  service  provider  often  sees  the  advocate,  the  parent 
and  the  family  as  the  enemy.  This  has  to  change  and  it  can 
only  change  when  the  provider  attitude  changes.  The  client 
is  disenfiajicliiscd  from  (he  system  and  their  own  lives. 
They  are  subject  to  intimidation,  harassment,  and  feel 
powerless  (0  do  anything  for  themselves.  They  just  plain 
give  up.  There  arc  some  providers  that  are  exceptions  and 
tnily  care  about  their  clients  and  this  results  in  a  veiy 
successful  program.  These  providers,  however,  appear  to 
be  in  the  minority. 

Some  providers  say  'we  want  you  to  be  involved"  but  their 
every  action  discourages  participation.    Do  not  ask  for 
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kept 


dciiuh,  do  not  communicate  with  other  parents  and  do  not 
try  to  talk  to  other  fanulies.  The  service  provider  wanU  the 
parent  or  juardlan  to  be  totally  unlnvolvcd  and  that  leaves 
the  provider  unaccountable  and  the  client  and  family  are 
isolated. 


Downsizing  trtnd 


The  national  trend  is  to  do>h-n$ize  state  institutions.  For 
many  people  community  living  is  a  dream  come  true.  But 
for  others  it  is  a  nightmare,  The  way  has  been  paved  for 
agencies  of  aJl  kinds  with  all  degrees  of  competency  to 
move  into  states  and  provide  services  for  a  handsome 
reluni  on  investment.  The  money  tree  is  alive  and  growing 
and  abuses  are  compounding  one  upon  another. 


Abuse,  fraud  and  theft 


What  are  these  abuses.  They  include  sexual  abuse,  physical 
abuse,  property  theft,  theft  of  cash,  fraud,  including  forged 
medical  records,  forged  checks,  forged  signatures  including 
thai  of  the  attending  physician  and  medicare  fraud.  Many 
of  these  discoveries  were  made  by  lay  people,  including 
myself,  untrained  in  the  menial  health  field.  All  the  while 
these  abuses  were  taking  place,  records  had  been  certified 
as  accurate  by  professional  state  employees.  Some  would 
say  that  this  is  a  small  group  of  isolated  cases  that  should 
not  reflect  upon  the  whole  provider  system  and  I  would 
point  out  to  you  that  these  examples  are  related  to  just 
three  group  homes  of  one  provider  in  the  State  of  Oregon. 
This  provider  has  approximately  18  group  homes  in  Oregon 
and  also  operates  in  several  other  slates.  Literature  on 
similar  events  in  other  states  indicates  that  such  cases  are 
much  more  frequent  than  many  would  have  you  believe. 
Bad  staff  who  do  get  fired  move  on  to  the  next  provider 
and  the  system  makes  no  attempt  to  network  a  method  of 
checking  resumes.   "Whistle  blowers*  have  been  and  are 
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bang  7^:puiushed  for  contacting  authorities  about  these 
(feplcnthable  events.  I  was  informed  by  oihen  who  had  been 
in%o>«ed-sd  as  advocates  for  the  retarded  for  a  much  longer 
tlxae,  ±ainat  if  we  were  to  become  active  advocates  in  these 
trouKIneng  issues,  our  health,  our  reputations  and  our  lives 
woiilf  be  oe  severely  impacted.  They  warned  my  husband  and 
Threatened  with  arrest  I  *«  wowould  be  threatened  with  lawsuit  by  the  provider's 

lesa]  ccxounsel,  that  provider  and  the  State  of  Oregon 
reprcsnaitatives  would  and  could  harm  us  economically  and 
th.at  ve '.«  would  be  threatened  by  staff  of  the  provider. 

AD  cf  L'lJ.he  above  came  true.  For  example,  I  recently  lost 
a  p^f  aviadvocacy  position  within  the  mental  health  field,  for 
wbid  I  i  v.ts  told  that  I  was  eminently  qualified,  following 
Icjcplcnone  caDs  lo  my  employer  by  an  Administrator  from 
the  Saie-.ie  of  Oregon  ajid  a  private  service  provider.  As  they 
vievk-ei  ic  it,  I  was  too  involved  in  the  advocacy  concept  and 
had  lie  TO  many  conflicts  of  interest. 

/  am  Commuted  I  wiE  jcnrontinuc  lo  be  a  strong  advocate  for  the  retarded  and 

I  zn;  rnn^mmitlcd  not  to  turn  my  back  to  problems  created  by 
th'CSCjrc^roN'iders  and  their  friends,  representatives  of  the  Slate 
of  tZh»gc:Eon  u  hose  reason  for  existence  is  to  see  that  services 
are  pccviovided  in  a  prudent,  honest  cost-effective  manner. 

1  hill  not  go  away  I  sit  ^c±rfore  you,  angry,  with  specific  documentation  to 

svuppai  s  each  and  every  thing  1  have  stated.  I  continue  to 
be  ai)  3csd\xicatc  for  the  retarded  and  am  committed  to  not 
go  avay  zy  from  problems  created  by  the  abhorrent  behavior 
of  sone  HZ  providers. 
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January   5,    1993 


Ot^^ 


The  Honorable  Mary  Alice  Ford 
Chairperson,  House  Interim  Committee 

on  Human  Resources 
6620  Hickman  Lane 
Portland,  Oregon  97223 

Dear  Representative  Ford: 

This  is  the  report  on  Alternative  Services,  Inc.  (ASI).  The 
report  is  a  follow  up  to  your  request  after  our  appearance 
before  the  Human  Resources  Committee  on  November  19. 


DEPARTMENT    OF 
HUMAN 


RESOURCES 


MENTAL  HEALTH 
AND 

DEVELOPMENTAL 
DISABILITY  SERVICES 
DIVISION 


Attached  you  will  find  a  fairly  exhaustive  summary  of  all  of  our 
monitoring,  licensing  and  technical  assistance  activities  with 
the  three  ASI  sites  in  Clackamas  County.  Although  the  programs 
originally  opened  with  good  reviews,  you  will  note  extensive 
problems  subsequently  identified  over  the  course  of  a  year,  the 
same  problems  shared  with  your  Committee  on  November  19. 

At  the  time  of  the  hearing  we  indicated  that  ASI  had  undergone  a 
nearly  complete  change  of  management  in  its  Oregon  operations, 
including  both  top  and  middle  management.  New  management  staff 
were  known  to  the  Division  by  their  work  with  troubled  agencies 
in  other  counties  and  for  this  reason  we  granted  a  continuing 
short  time  span  to  allow  for  program  and  licensure  deficiencies 
to  be  corrected. 

The  reorientation  of  -the  agency  with  new  leadership  and  major 
changes  in  personnel  has  resulted  in  significant  improvement  at 
the  three  sites  in  Clackamas  County.  Host  notable  has  been  the 
progress  at  the  Risley  Court  site  which  has  been  on  a  limited 
and  conditioi^al  license  until  our  last  follow-up  visit  on 
December  23.  Findings  now  indicate  that  the  program  meets  our 
basic  licensure  standards.  However,  some  deficiencies  remain  to 
be  corrected,  but  this  is  generally  the  case  in  most  programs 
that  we  license. 

There  are  currently  14  residents  living  at  these  three  sites. 
ASI  intends  to  vacate  one  of  the  sites  replacing  it  with  a 
triplex  currently  being  developed  by  a  private  developer.  ASI 
will  then  lease  this  triplex  as  the  primary  place  of  residence 
for  five  individuals. 


As  indicated  above,  based  on  our  extensive  monitoring  activities 
we  believe  marked  improvement  has  been  demonstrated  and  we  feel 
confident  that  ASI's  new  leadership  and  restructured  personnel 
will  develop  this  into  a  quality  program.  However,  there  are 
other  pro-active  steps  that  the  Division  is  planning  to  take  to 
ensure  the  program's  stability  and  success.   These  include: 


Barbara  Roberts 
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o  In  addition  to  regular  licensing  visits,  we  will  also 
conduct  unannounced  probe  visits  at  these  sites  at  regular 
intervals. 

o  We  will  assign  a  case  manager  to  visit  the  sites  weekly. 

o  We  intend  to  contract  with  an  independent 
monitor/behavioral  consultant  who  will  visit  the  program 
regularly,  giving  independent  feedback  to  both  AS  I  and  the 
Division.  We  feel  this  is  especially  important  because  a 
significant  number  of  the  individuals  served  by  ASI  have 
very  complex  needs,  including  being  dually  diagnosed  with 
both  mental  retardation  and  emotional  problems.  Our 
experience  with  individuals  presenting  these  problems  in 
agencies  all  over  the  State  is  that  there  will  continue  to 
be  some  problems  and  behavioral  incidents  even  under  the 
best  of  circumstances.  But  we  want  to  make  certain  that 
appropriate  behavioral  strategies  are  in  place  and  believe 
someone  with  independent  expertise  can  best  help  us  in 
this  regard. 

o  We  are  unhappy  with  the  quantity  and  quality  of  vocational 
services  for  some  of  the  individuals  residing  in  ASI 
sites.  In  this  case  the  vocational  provider  is  a 
different  corporation  than  ASI.  We  intend  to  make  program 
changes  to  correct  these  problems. 

One  area  that  continues  to  concern  me  is  the  rocky  relations 
between  some  of  the  parents  and  ASI.  Within  the  last  month  I 
have  met  with  several  parents  plus  with  ASI's  top  management.  I 
am  most  interested  in  breaking  down  barriers  and  re-establishing 
trust  and  will  look  for  new  strategies  to  do  so. 

Finally;  as  I  indicated  in  my  letter  to  you  the  other  day,  I  am 
very  sorry  if  ,1  miscommunicated  with  you  regarding  our  time 
lines  iti  issuing  this  report.  We  stand  ready  to  provide  any 
additional  information  that  you  or  other  Committee  members  may 
desire.  Obviously  the  process  does  not  stop  here.  We  will 
continue  to  monitor  this  situation  closely  and  make  changes  if 
warranted . 

Thank  you  for  your  continuing  interest  and  advocacy  on  behalf  of 
persons  with  developmental  disabilities. 


Sincerely, 


James  D.  Toews 
Assistant  Administrator 

for  Developmental  Disabilities 

JDT : as 

Attachment 
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Alternative  Services,  Inc. 

1651  SE  Lava  Drive  #74  &  #86 

Milwaukie,  Oregon  97222 

Clackaiaas  County 

Phone:   873-7377 


INITIAL  APPLICATION 

June  19,  1990,  application  received. 

June  20,  1990,  CIP  pre-license  checklist  completed  by  Marsha 
Beal  and  Karen  Curry. 

INITIAL  LICENSE 

July  15,  1990,  temporary  license  issued  (expiration  October  15, 
1990). 

October  18,  1990,  extension  issued  (valid  until  January  1,  1991). 

January  1,  1991,  extension  issued  (valid  until  April  1,  1991). 

AIM  REPORTS 

August  28,  1990,  4  of  5  categories  were  excellent;  and  1  of  5 
was  acceptable  (safety). 

November  5.  1990  3  of  5  categories  were  excellent;  1  of  5  was 
good  (personal  growth);  and  1  of  5  was  acceptable  (safety). 

INITIAL  ON-SITE 

January  18,  1991.  initial  licensing  on-site  conducted  by  Jim 
Ransom  and  Karen  Curry.  Two  year  license  issued  (expiration 
January  18,  1993).  Findings: 

No  major  problems  identified. 

Ten  commendations  and  six  recommendations  given. 

COMPLAINT 

June  22,  1992  letter  received  from  Marlene  Carson  (mother  and 
guardian  of  one  of  the  individuals).  Her  issues: 

Resistance  obtaining  medical,  program,  and  financial 
records  for  several  months . 

Conflicting  information  on  where  financial  records  kept. 
Staff  in  the  home  stated  they  were  at  the  main  office  in 
Tualatin.  Main  office  stated  they  were  at  the  home. 

Medical  records  inaccurate  or  inconsistent. 
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Following  a  meeting  with  Art  Mock,  President  of  ASI  and 
Elandall  Wardlow,  Executive  Director  (to  vent  frustrations), 
she  called  the  home  to  inquire  as  to  the  well  being  of  her 
son.  Staff  indicated  to  her  they  did  not  know  his 
whereabouts.  She  felt  they  would  not  have  informed  her  of 
his  absence,  and  that  missing  notification  timelines  set  by 
the  ISP  team  had  not  been  followed. 

iniANNOUNGED  ON-SITE 

July  7  and  8,  1992,   unannounced  on-site  conducted  by  Barbara 
Southard  and  Teresa  Ritner.  Problems  identified  in  the  following: 

Medical  management  area: 

Confidentiality  Issues  due  to  misfiltng  MARs. 

Policies   and   procedures  did  not  reflect  current 
practices  (five  examples  given). 


X 


Monitoring  of  individuals  health  and  timely 
interventions  not  occurring:  e.g.,  one  individuals 
scheduled  visits  to  the  physician  for  allergy 
desensltlzation  injections  had  been  missed,  another 
individual's  follow-up  appointment  had  not  occurred  as 
ordered,  and  weights  and  blood  pressures  were  not 
obtained  as  ordered. 

Records  not  complete  regarding  allergies  and  known 
communicable  diseases . 

Hissing  documentation  to  reflect  visits  to  health 
professional  and  consultation  or  therapy  provided; 
e.g.,  record  did  not  reflect  weekly  blood  draws  for 
one  person. 

Physician's  orders  not  followed. 

Medications  not  kept  secured  (by  observation). 

MARs  were  not  complete. 

A  number  of  medication  adninlstration  Irregularities 
(one  observed  during  the  visit)  and  reviews  were 
inconsistent. 

90  day  medication  reviews  not  occurring  consistently. 

Documentation  not  kept  for  all  disposed  drugs. 

5m  >  Health  (food  and  nutrition)  area  lacked  documentation  that 

^^  meals  were:  well  balanced;  provided  in  a  nvimber  consistent 

'f^       with  the  community;  and  met  the  needs  and  preferences  of 

the   individuals.  Including  special  diets.  One  apartment  did 
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not  contain  sufficient  food  for  the  individual  living 
there.  Food  storage,  temperature  and  sanitation,  were 
issues. 

Safety  (general)  issues: 

Flammable  and   toxic   material   were   not   stored 
appropriately . 

Hot  water  temperature  exceeded  120  degrees. 

Personnel  records  were  not  complete;  e.g.,  missing  items 
included  documentation  of  CPR  &  first  aid,  references,  TB 
testing,  and  pre -service  and  inservice  training. 

Incident  reports  not  sent  to  case  manager  as  per  rule ,  and 
missing  notification  not  followed  as  determined  by  the  ISP 
team . 

Evacuation  drills  were  not  occurring  as  specified  in  the 
rule,  especially  nighttime  ones. 

Rights,  general  issues: 

Training  programs  not  implemented  as  per  ISP  team 
agreement,  and  behavior  supports  and  documentation  of  such 
not  found. 


^   Adequate  food  not  found  in  each  apartment 

X 


Follow-up  not  found  as  per  ISP  team  specifications  for  15 
minute  bed  checks  on  Individual  who  fell  out  of  bed 
(special  bed  being  pursued)  <i—'<> 


I,  \  Lar   team  meetings  neeaea  to  aaaress  pnone  resi:rici:ions  xor 
^{T^one  '   individual,   locked  cigarettes  for  another  individual, 
jjj     jf    and  ^privacy  for  Individual   in  apartment 
\     tl^        (program  business  conducted  in  her  living  area) 


j^   and  ^privacy  for  Individual   in  apartment   with   office 

r 

ISP  teams  to  be  convened  and  to  Include  the  individuals. 


Document   notification   regarding  programs  policies  and 
procedures . 

Confidentiality  Issues;  e.g.,  information  misflled.  and  records 
for  everyone  maintained  in  the  general  living  area  of  one 
individuals  apartment. 

Behavior  intervention  issues: 

Functional  analysis  not  found. 

Consents  to  plans,  by  ISP  team,  needed  for  all  individuals 
(include  on  ISP). 
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Implementation  and  documentation  of  programs  not  maintained. 

For  one   individual  hourly  checks  (9:30  pm  to  7:30  am),  and 
two  hour  checks  (7:30  am  to  9:30  pm)  not  conducted. 

Tracking  sheets  found  for  all   individuals,   yet  no  data 
maintained  on  them.  ISP  team  clarification  needed. 

Documentation  needed  regarding  notification  of  policies  and 
procedures . — 

Medications  for  behavior  issues : 

Team  approval  needed  and  medications  needed  to  be  Included 
on  ISPs. 

Documentation  of  balancing  test  not  found  (in  process). 

No   documentation   found   to  indicate  medications  were 
monitored  for  effectiveness  on  the  targeted  behavior. 

Money  issues: 

Policies  and  procedures  not  implemented. 

Records   not   maintained    accurately.    (Problems    in 
documentation  of  individuals  funds.) 

ISPs  did  not  reflect  double  signature  accounts. 

Individuals  accotmts  had  not  been  reconciled  with  bank 
statements . 

Personal  property  records  were  not  current. 

.  Personal  dresser  on  one  individual  was  not  accessible  to  him 

-^='Prograffl  management,  documentation  problems  found  in  all  areas. 

PROTECTIVE  SERVICE 

August  1992  conducted.  Licensing  unit  told  to  wait  until 
completed  before  going  back  in. 

NEW  EXECUTIVE  DIRECTOR 

August  31,  1992,  letter  to  Jessie  Martin  stating  missing 
documentation  from  the  home  and  procedures  to  be  implemented  to 
rectify  the  situation. 

BONITXMUNG  VISITS 

September  17,  1992,  monitoring  visit  conducted  by  Barbara 
Southard  and  Teresa  Ritner. 


66-955  0-93 
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Correction  noted  in  the  following: 

Confidentiality. 

Individuals  care,  appointments  kept. 

Height  and  blood  pressure  occurring  as  ordered. 

Allergies  addressed. 

Chest  x-ray  results  had  been  obtained. 

laproveBent  noted  in  documentation  on  September  HARs.  «-^«.iav  <i-\x  l*^  c,c.o^  v  .v 

Administrative  reviews  found  for  medication  administration 
irregularities . 

Safety ,  general : 

Toxics  and  flammables  stored  safely. 

Hot  water  temperature  corrected. 

First  aid  kits  available  in  each  apartment. 
Documentation  for  drills  corrected. 
Rights: 

Food  available  in  all  apartments.  -  tj-J^  J<l^ ^   fW^/ 

Documentation  found  that  ISP  teams  addressed  phone 
restrictions ,  and  locked  cigarettes . 

The  program  had  moved  Its  office  with  in  the 
\.  apartment.  Two  individuals  switched  places  (placing 
''    personNrequiring  more  staff  assistance  and  monitoring 

close  to  staff  office),  ^t^^  Cr^^dutcL^  ^-u^^a-^^a^   ^  ^'^i^' o^. 

)\      Individual  furnishings ,  individual  had  access  to  dresser .  ^j^  a\^  u„ium^^  r 
/^its.inU4.     -'^^'^tnx.  -^  ,  f^*^^~^  A^-f-/  U^M^  tuv^  >u«i/  J^y<' 

Problems  in  the  process  of  being  addressed  or  noted  as  ongoing  xfc^  ^■'^^  ■*^ 
issues: 

Possible  reaction  to  medication  for  one  person  had  yet  to 
be  clarified.  (Ongoing) 

XLab   screenings,   continued   inconsistent  documentation. 
(Ongoing)  (/liA*  yM}>   -S^^^U.***^^  07  A<^  $^i^j    . 

1/  ' 

Physicians  order  not  followed.  Physician  Informed  but  no 
documentation   found   (telephone   order)   regarding  his 
(   instructions.  L<k:£»*-»  i»ce#,~«-  ^^'^  fuUlxAkJ  <^    -i^u>  <i-u  ,^  ^"^^^^ 
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No  discontinuation  order  for  thick- it. 

Inconsistent  docuoentation  of  pms  continued. 

Food  and  nutrition  issues  In  process  of  being  addressed. 

(Ongoing)  £Ui  >;>   ;j^   ^j  ,   ^^^ceJu**-^  A^/ju^   /vh>-/ .A*<-»-*  j^/A-w-tW. 

Refusal  by  two  people  to  participate  in  sleep  tine  drills. 
No  further  attenpts  docunented.  (Ongoing) 

X  Medications  for  behavior  issues  continue.  A'M.^'M-eLitJ'  .^m^^j  . 

\  Personal  property  record  issues  continue. 
V  Money  records  being  reviewed  at  corporate  office.  (Ongoing)  '7i!^0-    /''**<'^^'^ 
Progran  aanagenent  issues,  correction  in  process.  . 

October  21,  1992,  nonitorlng  visit   conducted   by   Barbara 
Southard,  Sue  Birge,  and  Teresa  Ritner. 

Correction  noted  in  the  following: 

•y  Appointnents   kept   for   allergy  injections  (occasional  ^^'^''"-f/^   ^ 
'^   refusal  by  the  individual).—  J^i^  <MjMti6^    ^l   y^<?i.^<x«^  ^'*'^^' 

Documentation  reflected  the  physician  kept  infomed  of 
■edlcation  refusals,  and  overall  inproved  docuoMntatlon 
regarding  health  Issues. 

Telephone  orders  had  been  obtained,  and  were  awaiting 
physician's  signature. 

90  day  aedicatlon  reviews  were  current. 

Drug  dlspo&al  records  were  up  to  date . 

y^  Special  bed  in  process  of  being  ordered.  ,t^:!^   .  tiu^  -ic^^r*-    -*-^  ^   , 

Documentation  of  notification  of  programs  policies  and 
procedures  noted. 

Progress  in  lopleaentation  and  documentation  of  behavior 
intervention  programs. 

Medication  irregularities  had  documentation  of  review. 

Problems  that  continue: 

/    Issues  with  medical  policies  and  procedures  continue. 


lA 


^ 
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Individual  care  docuoentation  did  not  reflect  physician 
aware  of  continued  incidents  of  voaiting.  Nor  was  it  clear 
staff  nonitorlng  was  occurring.  (Ongoing) 

One  individuals  possible  reaction  to  oedication  still 
■issing  clarification.  (Ongoing) 

Lab  screenings  had  iaproved  docuoentation.  (Ongoing) 

Incident  reports  had  appropriate  inforaation  found, 
however,  adolnlstratlve  reviews  needed  aore  than  stateaents 
that  policy  followed,  (ongoing) 

<;eneral.  drill  r«quireaents  had/progrej)  being  aade. 

Docuaentatlon  needed  that  individuals  notified  of  behavior 
policies  and  procedures. 

Medications  for  behaviors: 

Balancing  tests  in  process  of  being  obtained.  (Ongoing) 

Monitoring  for  the  effectiveness  of  the  aedicacion 
continues  to  be  a  problea.  (Ongoing) 

Money  and  property  records  not  reviewed.  They  were  at  the 
corporate  office. 

Prograa  aanageaent  docuaentatlon  of  Individual  voaitlng  was 
not  found.  (*Mew) 


ROGKAMS  RBSFQRSB  TO  MMHTORIIiG  VISIT 

House  aanager  reaoved  following  10/21/92  nonitorlng   visit. 
Jennie  Huaprey  aanaged  the  hoae  tmtil  new  aanager  hired. 


mUTORIMG  VISIT 


Oeceaber  9,  1992,  aonitoring  visit  conducted  by  Barbara  Southard 
and  Tereaa  Ritner..  "~ 

Correction  noted  in  tha  following: 

Issue  regarding  possible  aedlcation  reaction  resolved, 
docuaentatlon  in  the  record. 

Drug  disposal  records  were  coaplete. 

Money  aanageaent  issues  resolved.  Review  of  two  files 
revealed  coaplete  docuaentatlon  of  earnings  and 
expenditures. 
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W^  Program  nanageoenc   no   longer  an  issue.  Documentation  was 

"r*      complete .  .MjJiuff  mmi^    CjAm.^  ^/t^»»»/".  ^l^^  •  /r^^'^  .^■r^-'jiXiii  X   /J<in,/-i.»<^. 

Rights  issue,  hospital  bed  awaiting  approval  by  medicare. y^ 

•4-<%»  XAa^  .^Ltt*;  ^  ii«.aXt*.t-«!   - 

Problems  that  continued: 

Confidentiality  Issues  due  to  misfiled  records.  (*New) 

Medical  management  policies  and  procedures,  correction  in 
progress.  (Ongoing) 

Care  of  Individual  vomiting  still  an  issue.  Physician  not 
being  kept  informed  of  programs  Inability  to  accurately 
track  incidents,  u.'^^.l   t^i^«*^**  i f^ 

All  physicians  orders  followed  but  one.  The  Individual 
received  the  wrong  medication  dosage.  (*New) 

MARs  had  unexplained  blanks  y^(OngoigK)'' 

Administrative  review  of  individual  receiving  wrong  dosage 
not  reviewed.  (Ongoing) 

Fire  drills,  none  conducted  in  November.  (Ongoing) 
MH_DDPRt. IB/TERRY/ASI .L 


Alternative  Services,    Inc. 

8640  SE  Catisey  Avenue 

Portland.  Oregon  97266 

Clackaaas  County 

Phone:   691-1124 

(Previous  Address:  4353  SE  Brookside  Drive 

Mllvaukie,  Oregon  97222) 


INITIAL  APPLICATION 

November  9,  1990,  application  received. 

No  CIP  pre-certification  checklist  on  file. 

INITIAL  LICENSE 

November  27,1990,  temporary  license  issued  (expiration  date 
March  26,1991). 

INITIAL  ON-SITE 

March  21.  1991.  initial  on-site  conducted  by  Sue  Birge  and  Sue 
Pack,  two  year  license  issued  (expiration  date  November  20, 
1992). 

April  11,  1991  corrective  action  plan  submitted  by  ASI. 

SITE  MOVED 

December  30.  1991.  Sue  Pack,  Service  Coordinator  notified  Jessie 
Martin  of  site  address  change  to  SE  Causey  Avenue. 

January  14,  1992,  application  received. 

INITIAL  LICENSE  OF  NEW  SITE 

January  22.  199^.  temporary  license  Issued  (expiration  date 
April  22.  1992). 

April  19,1992.  licensing  on-site  conducted  by  Jim  Ransom, 
Gretchen  Koch,  and  Leo  Henry.  Findings: 

Two  year  license  issued  (expiration  date  January  22.  1994). 
Plan  of  correction  requested  to  be  submitted  in  30  days. 

Problems  identified  in  medical  service  area  (monitor 
prosthetic  devices,  physicians  orders,  MARs,  and 
self -administration) .  Additionally  problems  identified  with 
personnel  records,  fire  evacuation  (no  training  upon 
entry),  confidentiality  of  records,  behavior  management 
(functional  alternatives),  medications  for  behavior  (no 
balancing  test  and  medications  not  address  on  ISPs),  and 
general  documentation  (not  always  dated  and  signed) . 
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Four  commendations  and  four  recomniendationE  were  given. 

COMPLAINT  INVESTIGATIONS 

May  8,  1992,  site  visited  by  Jim  Ransom  "...to  respond  to 
anonymous  concerns  regarding  lack  of  food,  first  aid  kits  and 
flashlights  in  residents  apartments,  disgruntled  staff." 
Findings : 

Lack  of  food  in  one  individuals  apartment  was 
substantiated.  Staff  reported  the  lack  of  food  was  due  to 
the  individuals  history  of  property  destruction, 
overcooking  food  creating  a  fire  hazard,  mixing  raw  food 
materials,  and  throwing  food  outside  the  apartment.  An  ISP 
note  stated,  "Behavior  plan  to  be  developed."  No  parameters 
for  food  removal  (or  reason  why)  were  documented  on  the 
individuals  ISP,  latest  functional  analysis,  communication 
log  or  any  other  document  found. 

MONITORING  VISITS 

July  13,  1992  monitoring  visit  conducted  by  Barbara  Southard  and 
Teresa  Ritner. 

Problems/issues  identified  included  some  that  had  been 
identified  on  the  last  on-site  and  several  new  issues: 

Medical/health  Issues: 

One  individual ' s  immunization  series  for  Hepatitis  B 
had  not  been  completed.  (*New) 

Documentation  on  MARs  was  not  always  complete. 
(Ongoing) 

•Safe   storage   of   a    self -administered  medication 
(Epi-pen)  was  an  issue.  (Ongoing) 

Nursing  assessments  were  not  in  individual  records 
(progress  notes  reflected  they  occurred).  (*New) 

A  physician's  order  for  one  person  Indicated 
medications  they  cotild  be  self -administered,  however, 
this  was  not  addressed  on  the  individual's  ISP.  (*NEV) 

Diet  and  nutrition  was  an  issue.  Documentation  was  not 
found  reflecting  menu  cycles  were  followed.  Also,  raw 
frozen  chicken  had  been  laid  on  the  counter  to  thaw  (by  one 
of  the  individuals  in  the  home)  instead  of  inside  the 
refrigerator.   (*New) 

Money  management  issues: 
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Question  of  whether  personal  funds  used  to  repair  the 
homes  TV.  (*New) 

One  individual  had  a  check  (issued  4/^0/92)  in  the 
home  that  had  not  been  deposited.  (*Nev) 

Individuals  did  not  have  access  to  their  money  (house 
manager  ill  and  no  other  staff  person  able  to  access 
money).  Abilities  or  limitations  for  individuals  to 
manage  money  not  addressed  on  ISPs.  (*New) 

Training  programs  %rere  not  occurring  as  scheduled. (*New) 

Behavior  management  issues: 

One  individual  had  a  PSRB  requirement  that  staff  check 
with  him  every  30  minutes.  No  documentation  was  found 
for  May,  June,  or  July  that  these  checks  occurred,  nor 
that  procedures  for  walking  to  work  (unsupervised) 
were  followed.  (*New) 

Not  all  behaviors  (on  tracking  forms)  resulted  in 
incident  reports.  (*New) 

Behavior  plans  not  implemented.  One  persons  called  for 
a  two  person  hold  (staffing  at  night  consists  of  only 
one  person,  no  plan  in  place  to  address  this).  (*New) 

October  30,  1992,  monitoring  visit  conducted  by  Roland  Bro%m  and 
Leo  Henry  (plan  of  correction  required) .  Concerns  identified 
during  the  visit: 

Medical  management: 

Orders  not  followed.  (Ongoing) 

MjBdications  not  kept  secured,  locked.  (*New) 

Administrative  review  of  medication  administration 
irregularities  not  occurring.  (Ongoing) 

Rights,   an  individuals  program   was   not   consistently 
implemented.  (*New) 

Grievance  not  found  for  an  individual  who  allegedly  had 
one.  (*New) 

Behavior  management  issues: 

Plans  need  to  address  fimctional  alternatives. 
(Ongoing) 

Documentation  needed  regarding  informal  behavior 
interventions.  (*New) 
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PROGRAMS  CORRECTIVE  ACTION 

Plan  of  correction  submitted  by  AST  November  10,  1992. 

MONITORING  VISIT 

December  9,  1992,  a  monitoring  visit  was   conducted  by  Barbara 
Southard  and  Teresa  Ritner. 

The  program  had  addressed  issues  previously  cited: 

Medications  were  securely  stored. 

MARs  reflected  correct  administration  time  as  specified  on 
the  physician's  order. 

Incident  reports  were  reviewed  and  forwarded  to  the  program 
manager  and  case  manager  in  a  timely  manner. 

Grievances  issue  had  been  addressed  (discussed  by  the  ISP 
team).  However,  documentation  needed  of  the  resolution. 

Problems  still  noted: 

OT  evaluation  had  yet  to  be  obtained  as  ordered.  New 
manager  indicated  they  were  to  be  scheduled.  (Ongoing) 

Heel  cord  stretches  had  not  been  addressed  as  ordered. 
New  manager  indicated  they  were  to  be  addressed. 
(Ongoing) 

Staff  had  not  yet  been  trained  by  OT/PT  to  provide 
ordered  interventions.  New  manager  indicated  training 
to  be  schedtiled.  (Ongoing) 

•  No  incident  report  (nor  any  other  documentation)  found 
addressing  why  Tegretol  ordered  8/4/92  (by  a  previous 
psychiatrist)  was  never  initiated,  (ongoing) 

Behavior  management  plan  for  one  iiKiividual  had  not  been 
implemented.  (Ongoing) 

MH_DDPRL . I B/TERRY/AS I . C 
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Alternative  Services,  Inc. 

15323,  15325,  15327  Rlsley  Court 

Milvatikie.  Oregon  97222 

Clackamas  County 

Phone:   691-1124 


INITIAL  APPLICATION 

January  35,  1990,  application  received. 

February  1,  1990,  CIP  pre-license  checklist  completed  by  Marsha 
Beal  and  Leigh  Gerhart. 

INITIAL  LICENSE 

February  16,  1990,  temporary  license  issued  (expiration  date  May 
31,  1990). 

INITIAL  ON-SITE 

May  30,   1990,   Initial  on-site  conducted  by  Al  Muaford  and 
Jennifer  Gilbertson.  Findings: 

Two  year  license  issued  (expiration  date  February  1,  1992). 

No  major  issues  identified. 

Seven  comnendations  and  five  recommendations  noted. 

PROGRAMS  RESPONSE 

JUNE  26,  1990,  corrective  action  plan  submitted  by  ASI. 

ON-SITE 

December  16-17,   1991  licensing  on-site  conducted  by  Jim  Ransom 
and  Gretchen  Koch.  Findings: 

120  day  license  Issued  (expiration  April  17,  1992. 

Problems  identified  in  medical  management,  food  and 
nutrition,  safety(general) ,  personnel,  emergency  plan  and 
safety  review,  evacuation  drills  and  fire  safety,  rights 
(general),  behavior  Intervention,  handling  and  managing 
individuals  money,  personal  property,  and  documentation 
requirements . 

PROGRAM  RESPONSE 

February  3,  1992,  plan  of  correction  submitted  to  MHDDSD. 
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TECHNICAL  ASSISTANCE 


February  7,  1992,  technical  assistance  given  to  the  site  by 
Teresa  Ritner  on  medical  records  (documentation) ,  and 
identifying  and  addressing  nedical  support  needs. 


MONIT(»ING  VISIT 

February  18,  1992,  conducted  by  Jessie  Martin 

Problems  that  had  been  addressed; 

CPR/First  Aid  training  provided  to  staff  2/17/92. 

Summary  sheets  updated. 

Medication  administration  training  by  IPAC  2/18/92. 

Consultation  by  Speech  and  Language  consultant  2/18/92. 
Problem  noted: 

Orders  not  current  for  tvo  individuals. 

Documentation  did  not  reflect  blood  level  obtained  as 
ordered. 

PT  and  OT  services  not  obtained  as  ordered  (program  states 
tinable  to  find  consultants). 

One  individuals  appointment  at  county  Mental  Health  Clinic 
not  kept. 

Emergency  telephone  numbers  needed  to  be  updated  (two 
apartisents) . 

One  individuals  behavior  plan  not  signed  off  by  case 
manager . 

Delay  in  program  manager  reviewing  incident  reports. 

Incident  reports  regarding  behaviors  did  not  always  have 
corresponding  tracking  data. 

No  system  to  communicate/obtain  critical  information  from 
work  site  regarding  behavior  needs. 

Behavior  intexrvention  not  implemented  as  written  for  one 
individual . 

Communication  system  not  utilized  for  one  individual  as  per 
plan. 
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Febniary  28,  1992  a  monitoring  visit  was  conducted  by  Jim  Ransom 
and  Leo  Henry. 

The  program  had  addressed  several  issues: 

90  day  medication  reviews  had  occurred  for  all  but  one 
person. 

Individual   referred   to    specialists    (oculist    and 
ophthalmologist)  for  irritation  from  prosthetic  (glass  eye). 

No  issues  identified  with  Individual  self-administering 
their  ovm  medication. 

Fire- drill  records  were  noted  to  complete. 

Behavior  programs  had  been  initiated. 

Individual  reimbursed  for  lost  comnunlcatlon  device. 

Problems  that  were  noted: 

Protocol/procedure  not  found  for  "cleaning  outer  ear  canal, 
and  dry  with  hair  dryer." 

Documentation  of  pms  not  complete. 

Administrative  review  not  occurring  for  all  medication 
administration  irregularities. 

Staff  not  clear  why  monitoring  ordered,  so  unclear  what  to 
report. 

Emergency  phone  numbers  not  current. 

Staffing  issues  (added  F.T.E.  not  filled). 

Laundry  soa^  and  cleaning  supplies  unlocked.  (Ongoing) 

Personal  property  records  not  current. 

One  individuals'  personal  money  record  not  detailed  so  as 
to  reflect  transactions  (deposits). 

FOLLOW-UP  ON-SITE  TO  LIMITED  LICENSE 

April  8,  1992,  follow-up  licensing  on-site  conducted  by  Sue 
Blrge,  Dawn  Bergstrom,  Jennifer  Gilbertson,  and  Jessie  Martin. 
Findings : 

Six  month  license  issued  (expiration  date  October,  9,  1992). 

Problems  previously  cited  that  had  been  addressed: 
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Confidentiality. 

Program  had  implemented   their   policy   on   medication 
adninistration  errors. 

PT  and  OT  assessments  had  occcurred. 

Prosthetic  devicev  added  to  ISPs. 

Medical  records  organized  so  that  information  was  easily 
accessed. 

Information   was   available   regarding   TB    screening, 
immunizations  and  allergies. 

Cxurrent   orders  found  for  medications,   treatments,  and 
prosthetic  devices. 

MARs     were     complete,     documentation     reflected 
ffledlcationsadffliniteded . 

90  day  medication  reviews  current. 

Administrative  review  found  for  medication  administration 
Irregularities . 

Dietary  consultation  'scheduled  for  individxials  on  special 
diets. 

Program  had  hired  additional  F.T.E.  (as  funded). 

Problems  identified: 

Physician  order  for  ear  plugs  for  one  individual 
followed  and  documentation  accurately. 

Screen  doors  to  be  obtained  (doors  left  open) . 

Safety  (general)  issues  were  unlocked  toxic  materials 
(no  variance),  and  missing  heater  control  knob  in  one 
bathroom. 

Emergency  plan  and  safety  review  (numbers  not  posted 
near  phones . 

Evacuation  drills  and  fire  safety  (sleep  time  drill, 
1/30/92,  for  only  two  of  five  individuals). 

Behavior  intervention  programs  for  two  individuals  not 
implemented  as  scheduled. 

Previous  personal  property  records  could  not  be 
located,  so  unclear  if  they  were  complete. 
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Documentation  requirements;  i.e.,   entries  not  always 
dated  and  complete. 


tROGRMS   RESPONSE 

May  18,  1992.  a  coirrective  action  plan  vas  submitted  by  ASI. 

tKWITORIMG  VISITS 

June  9,  June  25,  and  June  30.  1992  monitoring  visits  were 
conducted  by  Leo  Henry.  New  house  manager  noted  for  the  site 
along  with  numerous  other  staff  changes. 

Progress  noted  in  the  following: 

PT  assessment  found  for  individual  %rith  need  for  hand 
splint  identified  (splint  being  ordered). 

No  critical  medical  incidents  had  occurred  since  last  visit. 

Problems  identified: 

Communication  device  (Talk-Machine)  was  to  be  replaced. 

An  individual  needed  to  be  reimbursed  funds  used  to  pay  for 
repair  of  homes  TV. 

Emergency  numbers  needed  to  be  posted  by  staff  phones. 

April  28.  1992  two  individuals  did  not  participate  In 
"sleep  hour"  fire  drills,  no  subsequent  attempts  found  for 
these  two  individuals. 

Training  programs  (communication  and  relaxation)  had  not 
been  implemented  in  June  for  one  individual . 

'     \ 
Screen  doors  for  two  apartments  needed  to  be  installed. 


July  10.  1992.  a  monitoring  visit  was  conducted  by  Barbara 
Southard  and  Teresa  Rltner. 

The  program  had  addressed  administrative  review  of  medication 
Irregularities.  Additionally,  the  "Talk -Machine"  was  delivered 
(the  day  of  our  visit,  staff  training  to  occur). 

Problems  identified: 

No  documentation  indicating  the  physician  was  aware  of  one 
persons  medication  refusals. 
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90  day  medication  reviews  still  not  occurring  in  a  timely 
manner. 

Plans  by  the  PT  and  OT  had  not  been  implemented. 

Training  programs  were  not  occurring  as  scheduled. 

A  self -administration  program  changed  due  to  incorrect 
transcription  on  the  T.A.  (also,  wrong  day  punched  out  from 
bubble  pack) . 

Reimbursement  for  repair  of  homes  TV  had  not  yet  occurred. 

Behavior  tracking  sheets  for  two  Individuals  were  reviewed. 
Not  all  incidents  recorder  had  corresponding  incident 
reports . 

Training  programs  were  posted  on  walls  In  other  individuals 
apartments . 

Bleach  and  floor  wax  were  stored  in  unlocked  cupboards  (no 
variance) . 

Documentation  in  program  books  missing  month  and- year. 

The  policy  and  procedure  manual  was  locked  in  the  office 
and  thus  not  available  to  staff  (only  the  manager  had  the 
key  to  the  office). 


August  17,  1992,  a  monitoring  visit  was  conducted  by  Sue  Birge 
and  Gretchen  Koch. 

Two  items  were  noted  to  have  improved.  One  individual  was  seen 
by  the  physician  on  the  day  of  the  review.  Information  from  that 
visit  was -entered  into  his  file  that  same  day.  Additionally,  a 
review  of  ^he  house  log  revealed  no  rights  violations. 

Problems  identified  during  the  visit: 

90  day  medication  reviews  not  current.  (Ongoing) 

Medications  found  in  an  unlocked  file  cabinet.  *(New) 

Doors  and  screen  doors  to  apartments  found  open  with  no  one 
inside.  One  apartments  door  jan  in  disrepair.  (*New) 

September  10,  1992,  a  monitoring  visit  was  conducted  by  Barbara 
Southard  ,  Sue  Birge,  and  Teresa  Ritner. 

Several  positive  items  were  noted: 

Results  of  pm  medication  could  be  found. 
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One  individuals  ISP  held  8/31/92  was  ready  to  start  9/10/92. 

Follow-up  on  incident  reports  were  found. 

Problems  still  occurring: 

Individual  self -administering  her  medication  continued  to 
have  problems  dispensing  (punching  out  incorrect  day  from 
bubble  pack).  (Ongoing) 

Augmentative  communication  device  "Talk-Machine"  not  on 
individuals  ISP,  and  not  available  to  the  Individual  at  all 
times.  (In  process  of  being  addressed.  Communication 
specialist  to  determine  if  appropriate  9/13/92).  (Ongoing) 

Behavior  data  had  about  73X  with  corresponding  incident 
reports.  (Ongoing) 

Cleaning  supplies  in  unlocked  cupboard.  (Ongoing) 

One  dresser  broken,  bedroom  curtain  missing  one  bedroom, 
and  bedroom  curtain  rod  broken  in  another  bedroom.  *(New) 

Doors  to  all  apartments  open  and  not  all  people  home. 
(Ongoing) 

FOLLOW-UP  ON-SITE  TO  LIMITED  LICENSE 

October  7,   1992,  licensing  on-site  conducted  by  Jim  Ransom, 
Barbara  Southard,  and  Gretchen  Koch.  Findings: 

90  day  license  issued  (expiration  date  January  7,  1992). 

Progress  noted: 

Systeq  change  was  for  direct  care  staff  to  read  all 
consul \:ant  reports . 

Orders  were  current. 

Protocol  developed  regarding  missed  medications. 

Problems  identified: 

Medical  management,  develop  procedure  for  ear 
cleaning,  (ongoing).  Timely  monitoring  of  individual 
health  status.  Follow  physicians  orders  for  weekly 
weights,  missed  nutritional  supplement  and  refused 
medications.  Documentation  on  MARs  not  consistent  for 
effectiveness  of  pms,  (ongoing).  Signatures  missing 
on  MARs  including  individual  who  self -administers. 
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Inconsistent  documentation  of  administrative  review  of 
medication  administration  irregularities. 

Physical  environment  (carpet  repair  needed  which  had 
been  reported  to  the  landlord)  and  place  screen  doors 
on  apartments.  Curtains  need  to  be  placed  in  bedrooms. 
(Ongoing) 

Personnel  issues;  e.g.,  signed  job  descriptions  (2), 
TB  screening  (3),  pre-service  documentation,  (in 
process  of  correction) . 

Incident  reports  were  not  found  for  behavior  issues 
documented  on  tracking  forms.  (Ongoing) 

Administrative  review  of  incident  reports  were  not 
timely. 

Vehicles,  weekly  maintenance  check  lists  not  complete. 
Also,  sliding  side  door  on  van  needed  repair. 

Evacuation  drills  and  fire  safety  included:  sleep  time 
drills  not  occurring  ever  three  months  (ongoing). 
Also,  address  three  individuals  refusals  to 
participate  in  fire  drills  on  their  ISPs.  Plan  needs 
to  be  developed  with  case  manager,  local  fire 
authority  and  request  a  variance,  as  needed. 

Rights  (general),  implement  and  document  ISP  training 
and  behavior  intervention  goals. 

Provide  written  guidelines  for  self  range  of  notion. 

Document  what  supports  in  place  for  individual  self 
administering  their  medications 

I3Ps  t9  be  updated  to  address  health  related  supports. 

Document  notification  two  individuals  guardians 
informed  of  rights,  grievances  and  behavior 
intervention  policies 

Implement,  review  and  document  behavior  interventions. 
Document  ISP  team  and  guardian  consent  to  behavior 
interventions . 

Medications  for  behaviors  to  be  included  on  ISPs,  be 
monitored,  and  reviewed. 

Money  management,  reconcile  all  Individuals  accounts, 
insure  checks  deposited  in  timely  fashion,  that 
accovmts  do  not  exceed  $2,000,  and  amend  policies  and 
procedures  to  establish  weekend  procedures.  Entries  to 
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be  made  in  a  timely   fashion,   and   that   policies   and 
procedures  are  followed  regarding  record  reviews. 

Personal  property  issues  remain  unchanged. 

Flan  and  assessment.  ISPs  not  current;  i.e.,  signed  by 
case  manager. 

Docuinentation  requirements  issues  continue. 


MONIKKtING  VISITS 

October  21,  1992,  conducted  by  Barbara  Southard,   Teresa  Ritner, 
and  Sue  BdLrge.  Findings: 

Progress  noted  in  the  following: 

Health  issues  were  addressed  in  timely  manner. 

Pms  had  complete  documentation. 

Administrative  reviews  of  irregularities  found. 

Menus  reflected  well  balanced  diets. 

Incident  reports  sent  to  case  manager  in  a  timely  manner 

Behavior  data  being  collected. 

Range  of  motion  being  initiated.  Visual  instructions  in 
place  and  staff  starting  to  be  trained. 

Notification  of  policies  and  procedures  completed. 

Documentation  requirements  (some  progress  noted). 

Problems  nbted:\ 

Two  instances  of  orders  not  followed.  (Ongoing) 

Transcription  error  resulted  in  medication  (topical)  not 
being  administered  as  ordered.  *(New) 

Signatures  not  on  all  MARs.  (Ongoing) 

Physical  environment,  carp>et  not  repaired.  (Ongoing). 

A  bedroom  door  for  one  individual  needed  to  be  repaired. 
*(New)  Screen  doors  still  not  in  place.  (Ongoing)  Front 
window  screens  in  need  of  repair.  *(New)  Window  covering 
still  missing.  (Ongoing) 

Incident  reports  needed  more  detail.  (Ongoing) 
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Van  door  not  repaired.  (Ongoing) 

Rights   (general),   implenentation  of  ISPs  still  to   be 
resolved  with  county. 

Augmentative  cofflounication  device  not  addressed  on  behavior 
plan.  (Ongoing) 

Implementation  of  behavior  programs  not  completed,   plans 
not  updated  (case  manager  had  not  signed) . 

Consent  to  behavior  programs  continue  to  be  worked  on 
resolving  this  issue  (case  manager  and  program) . 

Medications  for  behavior  not  addressed  on   ISPs,   and 
monitoring  and  review  (Ongoing) . . 


December  9,   1992,   conducted  by  Barbara  Southard  and  Teresa 
Ritner.  Progress  was  noted  in  several  areas: 

Medical  management: 

Individual  care. 

Physicians  orders  obtained  and  followed. 

Documentation  on  the  MARs  complete  on  the  two  records 
reviewed. 

90  day  medication  reviews  had  recently  occurred. 

Nutritional  needs  of  individuals  in  the  process  of  being 
addressed. 

Physical  environment  issues  in  process  of  being  addressed. 
Work  order^  noted  for  carpet  coming  up  and  bedroom  door 
that  would  not  close. 

Safety  (general)  issues  regarding  window  coverings  for 
privacy  and  working  flashlights  had  been  addressed. 

Safety  (vehicles  and  drivers),  correction  noted.  Van  door 
had  been  repaired. 

Safety  (evacuation  and  fire  drills),  correction  noted. 
Drills  ran,  training  program  developed  and  on  the  ISP. 

Rights  (general),  progress  noted.  Documentation  reflected 
consensus  and  implementation  of  ISPs  and  behavior  goals. 
Also,  electric  communication  device  for  one  Individual 
addressed  on  his  ISP. 
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Rights  (behavior  interventions),  correction  noted.  ISPs  had 
been  signed. 

Rights  (medication  for  behavior),  progress  noted.  ISPs 
signed  and  monitoring  of  behavior  occurring. 

Plan  and  assessment,  correction  noted.  ISPs  signed. 

Program  management,  progress  noted. 

One  new  problems  was  identified  In  the  area  of  Health  (food  and 
nutrition) .  Menus  did  not  reflect  hov  special  diets  were 
addressed. 

FOLLOW-UP  ON-SITE  TO  LIMITED  LICENSE 

December  23,  1992,  licensing  on-site  conducted  by  Jim  Ransom, 
Steve  Schmidt,  and  Gretchen  Koch.  Findings: 

Progress: 

Special  protocols  to  address  health  needs  in  place. 

Documentation  of  health  issues  easy  to  follow. 

Documentation  markedly  improved  on  MARs,  progress  notes, 
Incident  reports,  telephone  orders,  and  review  of  follow-up 
on  medication  administration  irregularities. 

Privacy  coverings  for  bedroom  windows  had  been  addressed. 

Regarding  fire  issues  all  persons  either  able  to  exit,  in 
training,  or  have  a  plan  in  place.  (Good  documentation  on 
training  and  procedures . ) 

Money  records  well  organized,  and  reconciled. 

Personal  property  records  complete. 

Carpet  issue  had  been  addressed. 

Screen  doors  and  windows  had  been  addressed. 

Bedroom  door  repaired. 

ISP  goals  and  objectives  implemented  and  documented. 

Augmentative  communication  device  addressed  on  behavior 
plan. 

Behavior  programs  updated  and  implemented. 

Consent  for  behavior  program  from  ISP  team  members  and 
guardians . 
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Problems: 

Written  approval  of  variances  to  be  obtained. 

One  individual  had  expired  orders 

One  individual  did  not  have  current  90  day  medication 
reviews . 

Graveyard  shift  not  consistently  staffed  with  CPR/First  Aid 
certified  individuals.  (Staff  to  be  certified  %riLthin  six 
months  of  hire . ) 

Incident  reports  did  not  address  what  actions  taken  to 
insure  incident  did  not  reoccur. 

Monthly  safety  reviews  not  consistently  conducted. 

Exit  routes  and  location  of  fire  not  varied. 

Special  supports  regarding  fire  evacuation  needed  to  be 
noted  for  two  individuals. 

Rights  (general),  support  needs  for  individual  on  Lithium 
needs  to  be  specified. 

Authorization  for  use  of  physical  restraints  to  be  obtained. 

Medications  for  behaviors  to  be  included  on  ISPs, 
monitored,  and  reviewed.  (Ongoing) 


114 


>v 


— .-/ 


Altsrnativ*  S*rvla*«  of  Oregon* 
Lxpens**  ioT   Doug  tLlehler 

Olr*at  Costs 
Henx 

tiectrioity 

Tvlvphon*  i7. by     '  " • 

Uxh*r  Utility  Expense        20.00    ^^' 
Consultations  :^&3. 41 


/C^..-^..-f  r//'.-'/^ 


'(.<:.. 


7  ^      /     ■ 

iv'<-  ^  Via.  as  .  . 


/.- 


y 


Allocstsd  Costs 

Ifaierglng  Call  Systsns 

e   3.20 

Insurance 

Id.  ao 

•Other  Ueneral  Maintenance 

v«».  oo 

Activity  Materials 

iy.43 

Kood 

lbl.61 

Household  Qoods 

33.41 

Ollioe  Supplies 

b.  36 

Transportation 

171.36 

£sployee  keerultnent 

10.9b 

Total  Costs 


i»0'-*-  a4 
S1222. 19 


•See  attached  voucher 


115 


PROM  '  U»w«rlay  Greens  ftpartment* 


WAVHILEY  GAEeNS  APARTMENTS 

1651  8E  LAVA  on..  SUITE  1 

Mn.WAlA<EE,ORS7222 

(509)  6S»-2777  •  PAX  (603)  699-1005 


l«ttY.13.1992     10:21  PM  P  2  ' 


mm^mm 


L- 


B59   -   Ale«rn«clv«    S«rvie«« 


"1 


•J 


K«AM  OCTACH  ANO  MtUMN  WITH  VOUR  neMITTANeS 

WAVERLEY  GREENS  APARTMENTS 


hl-lfiW^^f ^'^'V'i^j;WTfch">' • :' '\  ':'-<^^    I   .c^eaTs  .  I    .gAi^ce..  J 


5/10/92 


B6I:  I)R 
ho.la — i-Oi 


Repair*    on   th>    fo 


BSfiiDoo      Frame    Broken 


fronc    dfor    3)    Replace    ligpc    cover 
A)    Bepn. 


r    ecaof di in    dopr 


4)Repai|    closec    door*   L/R 
BB6  t  1  iai-yalr   h«n    cloiet 


door   tei  ch   vP   P«iot    again   .. 

^i>Bapliie/Bepairh«ndTe    ca    thowar    ^ 


/,   ,  inside  ) 


pair  carpet  at  en 
B/B  Mill  3)a>plac 


door  h«i  diet 

B69-  l)JL  patr  holet  behind 


efriserator  3}Keplaee  gril 
■  ror  and  gcind — tar   n  f rtga 


aper  bolder  S)Repair  wall 
Bepait  ^alinue  on  verffglti  7)Repl 
dimmer  |)Replaced  on*  door  *cop. 


If  you  have  any  que 


p l^A s e  call 


WTMltOOUMN 


1992-05-13 


09:27 


PAGE 


02 


116 


Ai.t*rn«tlve   Sarvlcss   at  Oregon. 
Start -Up    t'xpendltursa 


Doug   lilehlsr  -    / 


Ar*a  Supervisor  6   ^04 

Heme  Supervisor  234 

Dlrset  Care  87b 

Payroll  Taxes  ^fib 

Workers'  Cospeneatlon  69 


Rent 

Utilities 

feieotricity 

6 

b 

Telephone 

40 

-  -Uth-r  i>*  •<  n  1 1  eo 

- 

A 

Maintenance 

Activity  Supplies 

Consunables 

Food 

9 

9S 

Housekeeping  Supplies 

201 

Uitlce  ijupplles 

72 

»l,<iy3 

lib 


17 
27 


Miscellaneous 
•■"urnlshlngs   and   Equipsent 

Appliances 

Fire    A    SaXety    Ifqulpnent 

Furnishings 

Kltohenvare  -, 

Of  floe   Kquipsent  (j/^7^       >       c/oiZf-/'  ''    ■^      ''     f'~^  i  t-TTTr^ 

Linens 


'■"/ 


117 


swaw-E  3 


X.TOMT'R  SERVICES-OeSW,  INC. 

LAVA  wax 

roTOSHT  OF  REVtiUE  A»  OTE«£S  COWSS)  TC  WMT 
FOR  THE  PCRiro  FivK  W  1,  :?«        TO  «Y  31,  Ifffi 

Cua&T  mSRTCR 


?0F 

TOTft. 


0PEH)TIN6  l)£VENU£> 
PO  OIBI  REVENUEi 

CONTMCT  RHEHUE-MS* 
•"rtCKXjaHitii 
REKT  SUt$:H 
OTHtll 
OTHEit 

orict 

ODEE 
FCaiSTIW9 

TOTAL  PER  DIEK  fl6VEME 


tem  t:  wte 


TOTt 
iStWTIitf 


^J£7     « 

1«,)27 

Ui.7    « 

t 

,-»7o 

•    »f4J7 

•  14.0 

*  73?- 

Ul 

ta 

J.5 

8     t   etl,5S7     (   ?«i,;%       ^.1     t 


6.93> 


« >»\ 

6,93* 

8 

t 

i 

i 

MS 

t      M,t35      I      tt,3<4       124.1    ♦        1.729-    (    Sat.5«S      (    887,2ti       ie7.»      t 


355- 
275- 


uWEa  w>eWTi>i8  lEVcKZi 
JOB  Tm(N/MASE  SUB 

COHTMCTKVEKUE 
tnCRSIGN  KVEJ«£ 
REIICSL  KIIWJRSEKEMT 
UmtK  >IHIt  KlVLNUf"" 


«.B    < 

i.e 

8.8 

3iS 


8.8 
i.B 
i.i 


TOTAL  OTHER 
OPEMnHS  REVEMIE 

I0i(tii('a«i" »»*£«!*£ 

(SCRATIHS  EXPENSES: 
VASES  AMt  FRINGES: 
PROGRAft  IMMASES 
HOK  ItSR/KHM  SPEC 
DIRECT  CARE 
IH-S£RVIC£  TRAINING 
VACATION  I  SIQC  PAT 
OME-TO-ONE  PAYROLL 
aiNtCAL 
0T14ER  WOES 
PENSION  PLAN  EXPENSE 
PAYROLL  TAXES 
GROUP  INSURANCE 


WjxMkn  LUmtKMiiun 


TOTAL  WEES  AND  FKlNUtli 


(48 

{           484 

2.2    » 

23o      1 

7,848 

t      ;,«»7 

2.7      f 

l.lvi 

1,178 

1,«« 

18.5 

&3 

21.750 

21,941 

5.9 

717 

7,W 

7,  MB 

«.l 

3*6- 

U.12* 

a.zbt 

48.6 

i.2*2- 

1 

8 

1 

8 

i 

8.9 

8 

S12 

42( 

M 

S.732 

J.ISi 

1.8 

4,576 

8 

8 

8 

8 

B 

8.1 

8 

8 

38-' 

387- 

8 

3)3 

8.1 

313- 

8 

8 

8 

8 

18 

8.9 

16- 

8 

8 

8 

8 

8 

8.8 

8 

1,157 

853 

264 

12.727 

12.565 

S.9 

162 

1,8«« 

I5i- 

1,244 

ll,%i 

3,4% 

l.i 

8.476 

W»rt 

i.'. 

K> 

"  7*7 

15  ;ti 

!.? 

iA<. 

j„- 

„. 

..•«.*. — 



118 


saawj.  3 

PAGE  2 


SCLTERi 
RDlT 
II4TI  KTug  matfitlTiim 

m^rrm~' •■ 

TOTAL  fiZlTER 

UnilTlESl 
OECTRICITY 
HEAT 

TaEPHOME 
MTER  AM)  SEWGE 
SaNITATIW 
SEPTIC  SERVICE 

OTn«»  miin  EXPENSES 

ERERGENCT  CAU.  SYSTEX 

TOTAL  UnLITIES 

IMSURANCE 

ROUTINE  RAIMTENANCEl 
UmCtmSOl  REMVAL 
PEST  COMTAOL 
OTHEK  SENESAL  HAIMTENANCE 

TOTAL  ROUTINE  RAIHTENAWE 

MJOR  REPAIRS 

ftCTIVITT  HATERIALS 

CQHSUnABLE  SUPPLIES: 
fuuli 

H0USEH0L9  SOOK 
CLOTHINS 
OFFICE  SUPPLIES 

l«W..OD£QrTpTtnN 

OTHER 
TOTAL  CGNSUnABLE  SUPPLIES 


ALTERNATIVE  SERVTCES-OREBOH,  INC. 
LAM  DRIVE 


STATBCMT  OF  REVEWE  <»  EXPEKSCS  COKiARES  TO  SmtCET 
"FUR  llft"KKIubrT!WI  ititY  i;  ~iTije       ■  7*  SiV  oi,  iSS? 


CURREMT  QUARTER 

TEAR  TO  MTE 

BUDCn 

ATTJAl 

XOf 

TOTAL 
OPERATING 
EXPENSES      VAAIANCE 

itSGET 

TOTAL 
OPERATING 
ACTUAL      ElOENSES 

VRKIAN'CE 

(       1,U8 
A 

1 

t       1,7M 
A 

S.S    (           l*» 

f     Sl,4i« 

( 
1 

«      19,2t3           5.0 

(        i-i 

»       1,1S7 

i 

i 

to 
I 

381 

t 
B 

St 

34 


« 
B 

ZS 


f,/S 


288 
t 

8 

e 

92 
lb 


8 

37S 


375 

8 
S7 


rw    t     ci,iM     <      19,263 


e.8  t 

1.8 

l.i 
B.B 

8.8 

B.B 
«l.5 
8.8 

3.8    % 

t.S    I 

8.8    « 

8.8 

2.8 

2.t    t 

8.8    % 

8.5    > 


2,387 
S 

3,38t 


8 
558 

374 


2,5a2 

i 

3,88^ 

6 

25 

8 

iSi 

267 


b,611      t       6,656 


116     »       2,318     t  962 


S      % 
B 
385- 


»  < 
8 
S58 

558  I 

8  i 

825  % 


9 

e 

1,857 


1,866 

8 

922 


1.1      t 

8.6 

1.4 

t.t 

8.8 

6.8 

8.4 

8.1 

3.1     « 

1.4  i 

i.B  i 
1.8 

8.5 

8.5  ? 
8.8  t 
6.4      t 


115- 

6- 

295 

8 

25- 
« 

187 

1,346 

9- 

3 

587- 

516- 

8 

97- 


te: 

4.4    1 

57      f 

?,52l     « 

9,483 

4.4      i 

!?? 

167 

e.9 

66- 

1,889 

2.S95 

1.3 

l.em- 

8 

8.8 

8 

B 

8 

8.8 

8 

27 

8.1 

2- 

275 

267 

8.1 

e 

8 

8.8 

8 

8 

8 

8.8 

8 

8 

8.1 

18 

118 

lit 

B.B 

6- 

1,883 


3-    »      11,8 


5.9      t       1.643- 


119 


PAGE  ] 


AlTE<)MT:vE  SStVlCES-ORESaN,  uc 
LAVA  tttVi 

r«TDSMT  OF  KWWUE  AW  EVOSCS  COWREB  TO  WMET 
FOR  TK  AEMOB  FiW  «T  I,  IWJ         TO  BAT  31,  im 


CtXiiEKT  aUARTER 

YEAR  TO  DATE 

II 

—" 

lor 

SOT 

TOTAL 

TOTAL 

OPEMTWe 

0PERATIN6 

WMET 

t 

ACTUAL 

EXPENSES     WKIANCC 

» 

MOKT 

t 

ACTUAL 

EXPENDS 

5.1 
1.1 

VARIANCE 

VEHICU  LEAK 

( 

3» 

M 

1.8    ♦ 

14- 

3,SM 
1 

11.618 
8 

8 

7,B«- 
8 

uFum  c  tntfrrATinH 

i 

1 

8.8 

1 

ML 

It* 

at- 

i.i 

i£l^ 

i,as- 

■" 

.    9M 

;.s 

u*. 

tMtUMNCE 

M 

171 

m 

8.9 

a  • 

• 

1,191 

CTB 

2,141 

Me 

1.9 

9i- 

-ruuiMC  Ki-uainwc 

1.1 

1.4 

8.3 

1.1 
1.1 
I.I 

3.8 
1.1 
1.1 

4.1 

i 

»4»- 

OPEMTOK  LICENCE 

t 
* 

• 

* 

* 

I 

1.1 

4,7     » 

1 
•i- 

157- 

t 

1 
1 

t 
8 

148 

% 
* 

TQTM.  TRflHSPORTATIflH 

M7 

a* 

7.DS7 

17.712 

11,145- 

OnCK  OKRATSe  EtfEMOt 

LICEMSEFEES 

• 

1 

1.1    t 

1 

1 
1 
I.IM 
1 
HI 
1 

i,ai 

43 
1 

131 

8.179 

354 

S3 

42- 

1 

PfSTESSIOHAL  SERVICE 

?5cr  xvEjncrT 

CtMSULTATIOH 
BVUTTEE  (tEOKIITKNT 

1 

IM 

• 

u 

1 
« 

1,115 

1.8 
PI 

i.l 
1.3 

m 

l.US- 
45- 

971 
8,179- 

244- 

OnO  OKMTDK  EXP 

* 

• 

% 

I 

1.1 

i.*    t 

1 
l.KI- 

t 

1 

t 

TOTAL  OnO 
OPOMTUe  cXPQlSS 

111 

i,nt 

8,759 

7,549- 

miTMniT  4W  cimmari 

APPLUHCES 

• 

• 

t 

1 

1.1    « 

1 

t 

1 

< 

iM 

8.8 
I.I 
1.8 

i 

IM- 

1 

a- 

275 

1 

OMPES  t  CURTAOE 
FIRE  SAFETY  EBtOMGiT 

1 
• 

I 
1 

1.1 
1.1 

1 
1 

1 

1 

8 

FlMaSHINaS 

zs 

1 

I.I 

25 

275 

8 

8.1 

UTOCyVARE 

1 

1 

1.1 

1 

1 

8 

LUOIS 

1 

8 

I.I 

1 

» 

f 

8.« 

• 
1 

OFFICE  EtUIMEMT 

« 
t 

1 

« 

» 
* 

1 

I.I 

1 

t 
% 
i 
t 

275 

$ 
i 
( 

t 

8 

I.I 

1.8 
1.1 

8.8 
<8*.8 

t 
t 

t 
* 

TOTAL  EBUIPICNT  A« 
FUaaTURE  REPIACEKMT 

» 

1 

1.1    « 

IS 

lis 

111 

RESIKMT  AUOUAMCE 

1 

1 

1.8    i 

I 

1 

1 

1 

RESIKKT  HEIICAL 

1 

8 

1.1    « 

1 

1 

8 

1 

TOTAL  OPCRATIM  EXPENSES 

l»,5« 

18.817 

1II.I    t 

527 

213,  M4 

2!2.ai9 

8,275- 
22,281 

AMWISTRATION 

2,ni 

■ 

721 

4.8 

1,371. 

23.M1 

• 

- 

REVENUE  IN  EXCESS  OF  LXPLNSES 

(EXPENSES  IN  EXCESS 

OF  REVENUE) 

t 

8 

( 

3.M7 

28.1     1 

3.oZ7- 

t 

8 

t 

14.381 

6.7 

14.281- 

26.   91   inr 


120 


'^--)    '-   '/ii^U 


OoLlq     ^xcUlg^     [ut'A-ie,AL    "^aTGivv^a^ 


CD  3  5X  ~      Wl-v-Mc^^t^     B^Ac^^.^-'      yoccd 

(-3^       To^^^     A^O-^i^^y       :j:y^ccnic       jL<^f^^<yf^-5 


(^       /a- CUP  Ay--  S   fiCM-^e-'i     A     L^f^et-        ^■!>2  y'4y5 


^'      CrRoC-<.^i 


.jf6    OclL.\9.'>   /V  K.Ky^-et       /y^j   p,.^yfi 


/K»d;.^' 


-/ 


A>      A->^/     6  1. 


eje 


^  /ve-c  /^V-cr,-       /  "C  t^        /  /,-!'  u  t  A I ' 


/?;.)cH)l^/->V     -    Lh/?)shri><   fVcf  s^.-^.  ^5       d' k' 


^v 


ry         -h:        t^Uy       ^JdU-^      U  WU 


121 


Alternative  Services  ot  uregon,  inc. 
fc:xp*ns««  z'or  Ooug  fe:icnX*r 


Dlr*ct  Costs 

K«nt  •395. 00 

tlectriclty  19.00 

Telephone  26.  13  -  OCSc&c  Mloc-Ucow 


Other  Utility  Expense       20.  OO 
Consultetiona  4ia. b7 


s  bin. 80 


Allocated  Coats 

Energlng  Call  Systens 

•   b.  4fc 

Insurance 

18.80 

■Other  Cieneral  Maintenance 

0.00 

Activity  Materials 

14.81 

Kooo 

158.04 

Household  Goods 

4y.  9b 

Oilice  Supplies 

18.30 

Transportation 

132. 71 

tnployee  Kecruitnent 

b8.64 

Prolessional  Services 

110,67 

497. 38 
Total  Costs  6137^.  18 


Ct^i«-t  ;:C  ts-ra 


•/?. 


rt-T^u-t.^., 


X 


^'L 


8/21  36.  21  9n« 


')e 


s^t 


122 


tt.TCtw.nuE  sEsvic£S-o»sau  nc 
LDw  mvt 

STBTBOIT  CF  (£«)«  (W  EXPOBO  a»«80  TB  KBSCT 
r«  TJS  KHM  mOI  JU«  1,  19tt       TO  WW  38,  t9K 


CUaiEIlT  GUffiTQl 

YEAR  TO  MTE 

iv 

tBF 

T8TK. 

TOTK. 

arOWTDS 

tf-mnm 

notn 

- 

ACTuOL 

EJPEHSK    vnaatz 

Buten 

Su\fil. 

OPEHES 

xswa 

BlSMTDS  lEVEHCl 

rat  tlEM  fifVBlE: 

{SKTRICT  8EVERZ-SHI 

t 

it,Kr 

( 

1S,3?7 

9L3   * 

1 

$    2I1,«4 

i    «19,%3 

?4.7 

t 

1 

noiMiMa 

l,i7i 

1,7(3 

i.) 

E5- 

S,13& 

a,843 

l.£ 

S3 

RENT  SSSm 

ut 

(S 

3.3 

7,5«l 

7,54» 

3.2 

1 

onsji 

1.1 

• 

1.1 

t 

OTICt 

a.1 

« 

l.i 

1 

ono 

i.t 

1 

1.1 

1 

ana 

t.t 

1 

1.1 

1 

F30t  STSflPt 

t 

« 

25- 

355 

•  S47,Ki 

8.! 
1K.1 

t 

395- 

TOTK.  PQ  SIcX  KVODE 

a,63S 

»,i£> 

«    247,Ua 

»l- 

ffim  CPEMTINS  imCMfl 

JIB  TMIH/WeC  SUS 

t 

t 

e.B  ( 

1             t 

i          i 

1.1 

t 

II 

COKmcT  KtffMaE 

1.1 

I.I 

8 

ilVEItniM  KVCIII 

fl.i 

1.1 

1 

IBtCM.  REmutsacKT 

R.e 

1.1 

I 

miss  STATE  «aiD« 

- 

».• 





1.1 

- 

8 

TOTAL  OfflER 

DKMnicisieu 

% 

1 

t 
t 

in.s  t 

e 

15- 

t             1 

1    847,(21 

i            1 

1    147,  «1 

1.1 

IK.t 

% 
« 

> 

Torn  CKMTOC  (MHUE 

8t,43S 

311- 

OKMTIiS  GSQIES: 

iMSESmmil^: 

WMMlMWai 

t 

Ml 

t 

3S3 

LI  t 

£S1 

«       7,US 

t       (,37S 

E.7 

i 

1,4*4 

«K  igt/ia«v  SPEC 

l.iH 

l,fi4 

7.t 

S4 

?3,7» 

en9i 

i.t 

1,243 

ttsECToae 

7,2M 

7,t» 

48.4 

4tt- 

17, 4H 

n,tei 

m.t 

6,iS»- 

n-SBiVItE  TMIUnt 

1 

1 

Lt 

1 

1 

t 

t.i 

1 

wcATUH  i  SICK  ptnr 

612 

tat 

1.1 

4ft4 

7,344 

i,3t3 

I.I 

4,«1 

OK-TWKt  MTMU. 

t 

( 

I.I 

i 

1 

* 

1.1 

1 

aimcR. 

1 

37'. 

l.» 

J71- 

1 

m 

1.2 

iM- 

onctwES 

1 

1 

1.1 

8 

1 

It 

1.1 

11- 

rEKiCM  PUM  EXPOSE 

• 

t 

1.1 

1 

1 

1 

1.1 

1 

PftYMU  T«fE9 

1,157 

fU 

S.1 

174 

U,tM 

ll.Hi 

S.t 

33i 

OCOP  IMSUWa 

1,MI 

m 

l.i 

ttl 

13,  M 

4,M3 

1.S 

S,S» 

loaaciis  cacoeonw 

1,157 

St4 

3.1 

sn 

13,IM 

I8,«t5 

5.5 

i,IS1 

TOTH.  MSB  AM  FUICE{ 

t 

13,  Mi 

t 

iiAii 

(,l.i    « 

1.6»7 

t    1«,W 

1  ix.u: 

i?.f 

« 

t8.1M 

123 


8»etC£3 

MSEC 


iiTEawnvE  sBfiixss-tissat,  nc 
nt  IK  pout  nn  JtK  1,  t4e    it  mk  a,  ire 


CUSOT  OHtTEt 

YEMTGWTE 

(OF 

tfS 

mtL 

IBTflL 

tsmvx 

SPCMnm 

NMET 

- 

dCTWL 

•JMUMS 

HOfiET 

DCT1N. 

ESfNSCS 

e 

mutsz 

aCLTSb 

Dor 

c 

l,ttl 

i 

1,73 

f.i 

t 

141 

4 

tt.tet 

4     8«,9(3 

9.8 

1 

1,»7 

mUIME  KPISECUnW 

t 

( 

i.a 

1 

1 

f 

1.1 

t 

WPfllTT  TM 

t 

I 

( 

1 

LI 

).i 

1 

1 

1 

t 

t    31,913 

4 

t 

TtnL9CLTa 

x.tii 

t.TM 

1 

141 

a,  33 

l,3J7 

uniinESi 

BiCTtrciTT 

t 

a? 

• 

in 

t-t, 

4 

V 

t 

2,U4 

»      2,6& 

1.1 

t 

»- 

eir 

1 

1 

M 

t 

1 

£ 

•.1 

i- 

m£MK 

» 

in 

l.t 

n« 

3,ue 

3,1« 

1.3 

48S 

wmMSOMGE 

t 

a 

I.I 

1 

» 

S 

ILI 

1 

mtnunm 

g 

1 

1.1 

1 

( 

iS 

».l 

25- 

KtnCKMfOC 

1 

1 

l.t 

t 

1 

a 

i.a 

t 

VnBtUmiTT  C9CNSES 

» 

« 

1.4 

42- 

M 

94t 

1.4 

m- 

SSSSaCY  CSLL  STSIBI 

M 

- 

e? 

1.! 
1.4 

i 
t 

7 

4M 

» 

1.: 

3.1 

1.4 

1 
t 

114 

urranjianK! 

HI 

*« 

m 

7,81S 
2,S8I 

4     ru4 

IM 

nSUUME 

&I 

« 

iU 

«     i,«a 

1,444 

nunic  NmnQMNSt 

lAK  CMf  1  «MH  ICnWN. 

1 

1 

«.! 

% 

1 

' 

4              ! 

i.t 

4 

V 

pbtcwuml 

1 

1 

1.1 

1 

t 

i 

t.e 

1 

sues  GOQHL  MIKTDMKf 

9 

- 

» 

1.1 
B.I 

1.} 

t 
t 
t 

» 

6M 
« 

1,B7 

1.4 

a.4 
«.< 
a.4 

« 

t 
t 

4S> 

ror«.  Mumc  iMRTWNCE 

a 

1 

t       l.Mi 
t             ( 

4     <.,m 

4M- 

MtfttDEMm 

a 

« 

1 

1 

8 

dcnwTY  wiaafti 

75 

74 

<m 

ta- 

mumstmm: 

fm 

tu 

7« 

4.1 

t 

7t 

11, 3« 

%     l«,lf3 

4.3 

4 

i« 

MKBIUeODK 

» 

23! 

1-8 

t3(- 

1,1U 

3.»}4 

l.J 

2,844- 

ojiKm 

1 

1 

1.1 

1 

1 

a 

8.1 

a 

OFFICE  WKIES 

25 

n 

I.S 

7»- 

m 

3U 

8.1 

62- 

fOHKxiimm 

I 

1 

t.1 

« 

1 

a 

8.1 

1 

«« 

« 

11 

t 

13 

1.1 

5.9 

( 

J- 

1 

la 

131 
t      13, 9» 

1.2 

4 

11- 

T9T«.  coBMiii  ami£$ 

!,•• 

1.133 

1»- 

12,  w 

I,«l- 

124 


taaaS3 

H&  3 


mwNivc 


SntTESXt  GF  tPJOX  m  ESOISES  SMRHES  T9  HB«CT 

m)  THE  poaat  noi  rac  i,  19C     n  jus  31,  i^Jz 


nmsPKTAriiMt 

VBaOiliftSE 

veaoi  KPKcuTrw 

Fua 

mnnswcc 

OSMMX 

mas  nuaiMCE 

CPdUTIKS  UCDCE 

imo  Tiwis»ciT«noN 

TOTft.  TRMSPnmTTtM 

ma  upomm  OKmSi 

■     lICENKFaS 

— HMfEsswiat  gwtor' 

OVUTS  lEOiamBIT 
91)0  OKSATIW  09 

TOrfLDDCS 
VEMTIW  UUEU 

msatBum  RiMmK: 

flPKIMCQ 

Ht»E3iar«iB 
nsc  &»crr  owHExr 
Raawust 

XnOCMMfS 

uiee 

flrncE  EOitPHOiT 

TSTtl  fCUIRlOr  M 
FVWnilS  iSK/XSCHT 

HstmrauiMMe 

KStKXT  lOICM. 

TDTDL  VERATUB  ESCIKR 

AMmsTMna 

KVEME  01  EXCOS  (F  EXPBKtS 
(EVEKtS  n  ESXSS 


QHttNT  OMtTGi 

YBsrasftTE 

tOF 

JOf 

Tsim 

roT«L 

(TEmrniE 

(KMTIIS 

BUtGET 

flCTWL 
1          34t 

B9Q6EB 

UCIMCE 

MBEn 
3,«8 

aCTWL 

reiBKES 

MtllWf 

1          3» 

1.7   « 

I*-    » 

4.7     1 

7,831- 

a 

1 

M 

1 

1 

» 

i.t 

« 

111 

143 

1.7 

3S- 

1,3a 

2,3« 

i.a 

1,IB»- 

33 

1 

1.8 

» 

3% 

1,» 

a.s 

Ue- 

17« 

17i 

Ui 

t 

a,i3B 

E,iii 

1.9 

sa- 

» 

71 

1.3 

a- 

ut 

17? 

a.  3 

ZTi- 

1 

e 

1.1 

8 

a 

i 

a.a 

8 

a 

a 

i.l 

a 

e 

MB 

8.3 

I4»- 

»         «97 

t           734 

3.1    t 

37-   « 

a,36A 

t     U,M5 

7.3     i 

11,811- 

1            t 

»    '        » 

M  t 

«     t 

• 

«            43 

a.a    1 

C- 

1 

2H 

1.1 

M- 

1 

iM 

a.  a 

sai- 

IK 

3 

a.( 

97 

i,m 

133 

a.a 

1,167 

1 

ijm 

ia.t 

Z,f7»- 

1 

ia.M 

4.4 

11,248- 

U 

ZB 

l.S 

2*3- 

lai 

M7 

L2 

S7- 

1 

1 

1.1 

8 

1 

a 

8.1 

o- 

111     I      {,SU       1X4  «      2,4K-   1      1,321     (     11,324         4.3     t     il,a*4- 


I     t 
8 

I 
S 
I 
8 
8 


IS     t 
I     « 


I 
8 
8 

111 

a 


1«,S44 

2,  an 


lf,l3I 

2,a« 


8.8   « 

8.8 

8.1 

8.S 

8.8 

8.8 

8.8 


a.s  I 

8.8   t 
8.3   I 


8     * 

I 

8 

«- 

a 
I 

8 


15-    I 

a    { 

a-  i 


a 
a 

8 

318 
I 
I 


118 
8 

a 

8 


8.8 
8.8 
8.8 
8.8 
8.8 
8.8 
8.8 


I 

138 
8 
1 

a 


8      1 

8     I 


1M.8  i 
18.} 


4l^  «  m,sa   t  ZB,tBt, 

8  SS,Mt  »,8K 


B.1  t 

8.8  I 

8.8  « 

laiil  i 

18.1 


s 
1 

a- 

9,583- 
8 


»    «     ?.aB7- 


3.1    ♦     i,a? 


125 


August  11,  1992 


Office  of  the  Elxecutive  Director 
Alternative  Services  of  Oregon,  Inc. 
18965  S.  W.  84tli 
Tualatin,  Oregon    97062 

RE:      Grievance 

Dear  Executive  Director: 

This  letter  is  being  filed  as  grievance  regarding  an  incident  which  occurred  between  your 
staff  person  Rob  S.  and  my  son  Douglas  Eichler  on  August  6,  1992. 1  feel  the  incident  was 
handled  very  badly  and  the  excuse  that  the  staff  person  had  worked  70  hours  without  a  day 
off,  in  my  opinion,  is  not  a  good  one. 

When  my  son  was  taken  to  the  doctor  at  my  request,  the  doctor  was  not  told  the  reason  for 
the  visit,  only  that  Doug  had  fallen  into  some  shrubbery.  At  this  time  it  appears  that  this 
incident  might  be  classified  as  abusive.  It  is  my  intent  for  writing  this  grievance  to  have 
it  placed  in  the  client  personnel  file  as  well  as  that  of  the  staff  member. 

Sincerely, 

Marlene  J.  Carson 

cc:       Ms.  Sue  Stoner,  State  of  Oregon 
Ms.  Karen  Curry,  State  of  Oregon 
Ms.  Lori  Thompson,  Behaviorist  Consultant 
Mr.  Brad  Johesson,  Attorney  at  Law 

Ms.  Annie  Veegas,  Oregon  Advocacy  Center 


66-955  0-93 
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Barry  M.  Maletzky,  M.D.,  P.C. 

PSYCHIATRIST 
8332  S^.  13th  AVB. 

PORTLAND,  Oregon  97202 

PHONE:  S03-238-5S80 

Fax:  503-238-0210 


August  18,  1992 


Marlene  Carson 
8325  SW  191st 
Aloha.  Oregon  97007 

Re:  Doug  Elchler 

Dear  Ms.  Carson: 

After  reviewing  Doug's  situation,  I  am  making  the  recommendation  that  he  t>e  placed  In  a  group  home 
placement  where  adequate  supervision  and  structure  can  be  provided.   I  am  very  worried  that  Doug  is  at  risk 
while  being  at  large  in  the  community  because  he  has  demonstrated  an  incapacity  to  follow  through  with 
requests  from  other  people,  an  inability  to  monitor  and  control  his  own  behavior,  frequent  runaways,  and  illegal 
behaviors.  The  greatest  risk  is  posed  to  Doug  himself.   Because  of  these  behaviors.  I  believe  he  will  come  to 
some  harm. 

I  do  not  believe  that  the  present  level  of  supervision  is  adequate  for  Doug.   I  believe  that  in  a  group  home 
setting,  where  he  can  be  constantly  observed,  he  can  prove  to  others  whether  or  not  he  can  be  trusted  again  to 
be  at  liberty.  In  addition,  under  such  a  setting  new  medications  can  ijp  triAd 

However,  for  now  I  believe  that  the  medications  tried  thus  far.  Including  Lithium.  Mellaril,  and  Prozac,  have  been 
ineffective.  I  have  asked  that  Prozac  be  discontinued  so  that  we  can  see  what  his  behavior  is  like  off 
medications.  New  medicines  can  be  tried  but  only  within  a  safe  setting. 

I  am  entrusting  you  to  convey  the  above  information  and  recommendations  to  Developmental  Disabilities 
Division  and  Alternative  Services,  and  ultimately  to  Susan  Stoner  of  Mental  Health  Developmental  Disabilities. 

I  hope  this  Infcrmatlcn  pra.'es  helpful,  but  please  let  me  knew  if  I  can  provide  any  further  Information  or 
assistance. 

Sincerely, 


^/^.^^ 


Barry  M.  Maletzky.  M.D. 
Professor  of  Qinical  Psychiatry 
Oregon  Health  Sciences  University 

BMM:mfn 
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ODVICE    OF    UNPfilD    DEPOSITED    ITEMS 
FOR    fiCCOUNT    NO.     IZig3iZi00704£-    0 


POSE    1    OF    1 
11-IZI£-199£ 


WUlZl£0eil-       3 
THE       F^OI_l_OUJIMG        T  TEM       M«S       BEEN        RETURMED 

We  are  charging  your  acco...r.t  »A04.  45  for  one  item  returned  unpaid  as 
listed  below  and  a  *£. 00  return  item  handling  fee. 


DROWN   BY 

DOUGLRS  EICHLER 


ON 

£4-££ 


TO;  MflRLENE  J  CORSON  OR 
RICHORD  S  CORSON 
8325  SW  ISIST 
OLOHfl  OR  37007-6025 


REfiSON 

2   SIGNERS   REQUIRED 


OMOUNT 

404.  45 


FROM:    FAR  WEST   FEDERfiL  SAVINGS   BfiNK 
RETAIL  OPERATIONS 
P  0  BOX   40149 
PORTLAND,       OR      97240 
(503)    £24-4444 


DOUGLAS  R.  ElCHLERetUm 

18965  SW    eJTH  AvJ    -^j^____,anl 
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PIDVICE    OF    UNPAID    DEPOSITED    ITEMS 
FOR    fiCCOUNT    NO.     093000704£-    0 


PfiGE    1    OF    1 
ll-0£-199£ 


F^OI_l_OUJ  I  M(3        ITEI 


l«S       E«EEM        RETLJRMED 


We  are  charging  your  account  $404.45  for  one  item  returned  unpaid  as 
listed  below  and  a  $£.00  return  item  handling  fee. 


DROUJN   BY 

DOUGLAS  EICHLER 


ON 

£4-££ 


REfiSON 

SIGNERS   REQUIRED 


OMOUNX 

404.  45 


TO;  MARLENE  J  CARSON  OR 
RICHARD  S  CARSON 
3325  SW  191ST 
ALOHA  OR  97007-6025 


FROM:  FAR  WEST  FEDERAL  SAVINGS  BANK 
RETAIL  OPERATIONS 
P  0  BOX  40149 
PORTLAND,   OR  97240 
(503)  224-4444 
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Previous  Agenda  fronrJanuaru  -  1993         '        '^      0 

Areas  of  concern: 

■( 

1.  Board  Members  and  interested  Association  members  moving  out 
into  the  community  for  Boards  and  Commissions 

2.  We  need  more  clarification  of  impending  legislation  and 
proposed  movement  by  MHD 

3.  GAPS  -  pervasive  problems  with  organiution  and  client 
involvement/advocacy-need  to  share  gatJiered  information  etc. 

4.  AIM  PROJECT  -  Unresponsive  to  families  of  clients  and  advocates 
in  need-to-know  areas/  nonaggressive  .advocacy  toward  many 
clients  -  high  turnover/  public  funds;  vrs.  private  knowledge 
excluding  so-called  "confidentiality"' 

5.  State  (MHD)  "investigations"  seriously  flawed  in  methodology 
and  professionality.   No  remedial  action  to  correct  apparent 
by  State  even  when  critical,  pervasive  problems  are  uncovered 
State-wide. 

6.  Need  to  promote  and  administer  a  significant  screen-out  of 
seriously  damaging  and  incompetent  staff  in  providerships 
and  agencies  level 

7.  On-going  problems  with  Alternative  Services,  Inc.  -  i.e. 
incompetence,  instigation  of  clients,  legal  threats  against 
advocates,  unprofessional  attitudes,  suspicious  dealings  etc. 
Current  status  of  our  advocates  ret   federal  and  state 
gqvernment ,  etc . 

8.  Re:   Fairview  Parent/Guardian  Association  (which  has  expanded 
advocacy  to  community)  -  redefinition  of  goals.   Identification 
of  targeted  areas  of  concern  and  ongoing  advocacy.   Assignment 
of  areas  of  on-going  need  for  advocacy  and  aggressiveness  etc. 

9.  NEED  FOR  SHARP  FOCUS  ON  HOW,  WHEN,  WHERE  WE  ARE  GOING  TO 
ADVOCATE  AGGRESSIVELY.   Need  for  a  cogent  system  in  place. 

10.  Question  to  consider  -  How  far  in  our  advocacy  are  we  willing 
to  go?   (Consider  issues  of  "legal"  actions,  pressures,  threats, 
intimidation,  character  assasinatlon  etc.  of  our  members, 
families,  clients  in  the  system) 

11.  Follow  up  information  -  M.A.  Ford's  subcommittee/Toews 
response  -  possible  future  action  etc. 

12.  WILL  WE  REPLY  TO  JAMES  TOEWS  REPORT  TO  FORD' s COMMITTEE 
AND  IN  WHAT  FASHION? 

13  Discuss  problems  of  "to-the-state  line-only"  background 

investigatioon  of  prospective  provider  employees  especially 
those  who  will  deal  with  and  interact  with  our  family  members. 

ADDITION  CONCERNS  SINCE  LAST  MEETING 
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January  15,    1993 


LawOffica 

520  S.W. 
Yamhill  Street 
Suite  800 
Portland.  OR 
972W13S3 

IS03I  226-6151 

Ti/ex. 

269029-SPRSUIl 
Facsimile: 
(S03I  221-0388 

A  Partnership 
Including 
Professional 
Corporations 


Ms.  Marlene  Carson 
8325  S.W.  191st  Street 
Aloha,  OR   97007 


Anita  Ellis  v.  Alternative  Services 

Clackamas  County  Circuit  Court  Case  No.   92-9-32 

Our  File  No.  701750-2 


Dear  Ms.  Carson: 

I  represent  Alternative  Services-Oregon,  Inc.  ("ASI").  ASI 
has  an  obligation  to  protect  its  clients  from  abuse  and 
exploitation.  Because  of  your  past  exploitative  conduct, 
including  your  recent  attempt  to  obtain  and  disseminate 
confidential  client  records  and  your  intrusion  upon  the 
privacy  rights  of  our  clients,  you  are  no  longer  permitted  on 
any  premises  owned,  leased  or  managed  by  ASI  without  prior 
written  permission  of  ASI. 

If  you  peed  to  enter  upon  ASI  premises,  please  direct  the 
request  to  me.  If  you  attempt  to  enter  ASI  property,  you  will 
be  asked  to  leave,  and  if  you  refuse  to  leave,  we  will  request 
that  you  be  arrested  for  trespass. 

Very  truly  yours, 
Robert  C.  Dougnerty 


Anchorage.  AK 
Los  Angeles.  CA 
Mount  Vernon.  WA 
Olympia.  WA 
Portland.  OR 
Seattle.  WA 
London.  England 
Tbkyo,  japan 
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Marlene  J.   Carson 

8325  S.  W.  191st 

Aloha,  Oregon    97007 

503-591-1184 


February  11,  1993 


To  Whom  It  May  Concern: 

The  accompanying  letters  level  against  me  accusations  pertaining  to  my  character,  my  personal 
ethics  and  conduct,  and  certain  events  both  past  and  present  in  my  life.  The  gross 
misrepresentation  and  patently  false  nature  of  the  content  of  the  letters  and  their  self-servicing 
interest  indicates  poor  investigation  on  the  part  of  parties  making  the  accusations. 

Because  I  was  rq)eatedly  denied  access  to  the  charges  of  specifics  against  me,  which  led  to  letter 
number  1  dated  January  IS,  1993,  and  because  letter  number  2,  circulated  without  my 
knowledge  to  people  with  whom  I  have  never  had  contact,  I  submit  to  you  my  response  with 
multiple  copies  to  those  listed  at  closure.  Every  fact  in  this  letter  comes  from  an  extensive  diary 
kq>t  by  me  on  a  daily  basis  since  my  early  involvement  with  Alternative  Services  Incorporated 
of  Oregon  and  could,  if  need  be,  sworn  to  in  a  court  of  law. 

Pertaining  to  the  letter  addressed  to  S.  Harris,  a  copy  of  which  was  not  sent  to  me,  1  now 

address  each  paragraph  by  number  affixed  on  the  a  copy  of  the  original  document. 

Paragraph  number  1 

No  comment.  This  is  self-explanatory. 

Paragraph  number  2 

Leeroy  Synoground,  age  28  and  Joe  Ledbetter,  age  22,  live  in  their  own  private 
apartment  located  in  a  multi-unit  apartment  complex.  I  have  never  visited  them, 
individually  or  collectively,  on  an  unannounced  basis  and  without  prior  arrangement 
made  between  those  parties  well  in  advance  of  my  arrival  as  their  friend.  1  was  invited 
to  participate  on  the  ISP  team  by  Joe  and  Leroy,  who  have  been  referred  to  in  the  past 
as  their  "own  legal  guardians."  In  Joe's  case,  all  parties  in  attendance  agreed  to  his 
constructed  ISP  program.  I  do  not  remember  witnessing  any  adverse  reaction  to  my 
presence  by  the  assembled  "team",  and  I  purposely  maintained  a° somewhat  low  key 
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participation  profile.  The  bulk  of  the  agreed  upon  Program  Plan  for  Joe  was  not 
subsequently  run  according  to  the  "team"  agreement.  For  example,  Joe  then,  as  he  does 
now,  often  sleeps  much  of  his  day  away,  rising  many  times  in  the  afternoon.  I  share  th6 
opinion  of  many,  that  Joe  needs  to  be  gainfully  employed  and  he  can  not  do  so  if  he  is 
allowed  to  spend  his  life  bedridden.  It  is  my  understanding  that  large  sums  of  money 
have  been  invested  by  taxpayers  for  the  purpose  of  providing  employment  services.  Joe 
Ledbetter  believes,  and  I  concur,  that  he  has  no  stability  in  his  life  and  does  not  actively 
participate  in  previously  identified  personal  goals.  He  is  poorly  motivated  by  staff  who 
have  repeatedly  used  vulgar  and  inappropriate  language  in  his  presence  to  and  about  me 
and  whose  personal  habits  precipitated  the  eviction  notice  to  staff  at  the  ASI  Lava  Drive 
facility.  ASI  staff  intimidated  clients  by  indicating  that  it  was  they,  the  clients,  who  were 
being  evicted.  In  fact,  it  was  the  conduct  of  ASI  employees  who  led  to  their  notice  of 
eviction.  Therefore,  this  eviction  of  the  office  apartment  at  the  ASI  Lava  Drive  facility 
appears  to  be  a  direct  reflection  upon  the  quality  of  staff  hired  by  Alternative  Services, 
Inc. 

Paragraph  number  3 

I  did  not  request  release  of  Joe  Ledbetter's  records  for  my  inspection  as  the  letter  so 
indicates.  Joe  Ledbetter  and  Leeroy  Synoground  requested  an  appointment  by  telephone 
with  attorney,  Steven  Lawrence  in  order  to,  as  they  expressed  it,  "help  clear  Anita  Ellis's 
name"  of  certain  charges  being  made  by  ASI  and  others.  After  the  appointment  had  been 
made  by  them,  both  young  men  called  Mr.  Briethaupt  of  the  Fairview  Parents 
Association  and  me  and  asked  us  to  attend  the  meeting  in  Joe's  apartment.  Joe  insisted 
vehemently  that  I  cancel  a  previously  made  commitment  in  order  to  attend.  "It's  real 
impor'.ant",  he  said,  so  we  both  attended.  Both  men  had  repeatedly  talked  of  having  this 
meeting,  so  I  was  aware  of  their  intense  interest  in  their  former  Program  Mgager  and 
"good  friend".  They  had  debated  the  mechanics  of  instigating  such  a  meetin^^  several 
months.  Before  Mr.  Lawrence  arrived,  Joe  approached  a  female  staff  person  and  asked 
that  Toni,  Joe's  female  roommate,  be  permittwi  to  go  to  Leroy's  apartment  -  in  which 
she  habitually  spends  time  during  the  day.  Joe  always  graciously  leaves  his  apartment 
during  Toni's  private  sessions  with  her  psychologist  so  he  felt  this  to  be  fair,  as  did  she. 

Mr.  Lawrence  and  Joe  were  discussing  the  alleged  "forging  of  checks"  by  a  former  ASI 
manager  when  specific  dates  were  asked  by  Mr.  Lawrence  to  be  identifial.  Joe  was  not 
able  to  recall  those  dates,  but  said  "we  can  look  in  my  financial  books".  Joe  immediately 
left  his  apartment  to  go  to  the  ASI  Office  in  the  complex  where  his  personal  financial 
records  were  kept.  We  waited  about  10  or  so  minutes  and  Joe  returned  without  his 
financial  book.  He  said,  "they  won't  give  it  to  me",  which  is  hard  to  understand  given 
the  fact  that  they  had  stated  that  he  was  his  own  guardian.  About  that  time,  Leeroy 
appeared  at  Joe's  apartment  from  his  own  meeting  somewhere  on  the 


132 


February  11,  1993 
Page  3 


premises.  Leeroy  was  disheveled,  in  poor  physical  shape,  mumbling  in  repetitive 
manner,  walking  in  a  staggering  gait  with  very  apparent  poor  depth  perception.  He  was 
pale  and  ill-looking,  and  focusing  on  me  with  glazed  eyes.  Mr.  Lawrence  also  noted  that 
something  was  dramatically  wrong  with  Leeroy.  Since  I  had  known  Leeroy  for  at  least 
six  years,  both  at  his  placement  at  Fairview  Training  Center  and  as  a  former  roommate 
of  my  son,  Doug  Eichler,  for  four  months,  I  was  appalled  and  concerned  at  what 
appeared  to  be  a  rapid  disintegration  of  his  physical  and  mental  health.  I  had  never  seen 
him  is  such  a  condition  before. 

ASI  staff  continuously  attempted  to  enter  Joe's  apartment  as  the  five  of  us  tried  to  talk. 
Those  present  were  Leeroy,  Joe,  Mr.  Lawrence,  Mr.  Breithaupt  and  me.  Joe,  frustrated 
by  his  lack  of  privacy  and  staff  violation  of  his  civil  rights  to  have  a  conversation  with 
guests,  got  up  and  locked  the  door  to  his  apartment.  ASI  staff  employees  promptly  let 
themselves  in  Joe's  apartment  with  a  passkey.  Leeroy  suggested  that  we  all  adjourn  and 
go  over  to  the  Oregon  Advocacy  Center,  which  is  Joe's  "second  home".  He  has  been 
there  on  his  own  frequently  talking  with  OAC  staffers.  Mr.  Lawrence  had  to  leave  to 
finish  his  day's  v/ork  and  the  rest  of  us  proceeded  to  the  OAC  office  where  we  talked 
to  Ms.  Suzy  Harris.  During  the  outing,  Leeroy  uncharacteristically  had  to  be  physically 
assisted  to  ambulate  because  of  mobility  and  instability  problems. 

It  should  be  noted  specifically  that  my  involvement  for  the  first  time  with  Mr.  Breithaupt 
was  April  5,  1992  when  I  was  introduced  to  him.  I  have  not  had  a  "long  involvement" 
with  this  knowledgeable  gentlemen  as  implied  in  the  letter  of  unfounded  accusation  and, 
in  fact,  only  met  him  by  chance  following  a  discussion  of  my  frustration  with  ASI 
services  provided  my  son  Douglas  with  a  co-worker  who  disclosed  to  me  that  she  had 
a  retarded  child  as  well. 

I  am  in  possession  of  all  of  the  television  series  tapes  regarding  Altemativg^ervices, 
Incorporated  of  Oregon  presented  by  both  Eric  Mason  of  Channel  6  and  other  reporters. 
At  no  time  on  those  tapes  or  elsewhere  was  any  personal  information  about  any  client 
dispersed  by  me  to  the  reporter  or  any  other  person.  I  was,  however,  along  with  my 
son,  Doug,  highlighted  regarding  our  own  specific  situation  with  the  provider  agency 
ASI.   This  was  done  with  mutual  permission  and  co-operation. 

Joe  Ledbetter  has  repeatedly  asked  me,  as  his  advocate  and  friend,  to  be  his  "guardian" 
so  that  he  may  access  his  own  records  and  know  what  is  in  them.  I  told  him  that  we 
must  both  be  considerate  of  his  mother  who  has  not  been  known  to  take  an  active  part 
in  his  life.  He  asked  me  to  sign  a  "release  of  information"  form  to  help  him  understand 
his  personal  files  and  to  assist  him  in  getting  control  of  his  life.  Joe  Ledbetter  can 
neither  read  nor  write.  Given  the  alleged  theft  of  assets  of  clients,  I  thought  that  this  was 
important. 
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ASI  requested  a  meeting  because  of  Joe's  desire  to  have  information  about  him  released 
to  me  was,  according  to  them,  not  good  enough.  This  meeting  lasted  three  hours  and 
conclusions  were  drawn.  It  was  stated  that  I  would  have  to  be  "voted  upon"  by  voice 
vote  by  a  group  comprised  of  one  Case  Worker,  one  ASI  participant,  one  OAC 
representative  and  Joe.  The  ground  rules  seem  to  be  constructed  or  amended  as  we  go 
along  in  order  to  fit  certain  needs.  A  30  day  extension  was  mandated  by  the  committee. 
Somewhere  in  this  scenario  a  "competency  test"  to  determine  Joe's  ability  to  be  "his  own 
guardian"  was  discussed.  To  this  day,  no  further  information  has  been  available  to  Joe, 
to  Mr.  Lawrence,  or  to  me  as  to  just  how  ASI  views  one  of  it's  more  vocal  clients.  It 
appears  to  me  to  be  a  violation  of  Joe  Ledbetter's  civil  rights  not  to  be  advised  whether 
he  is  "competent  to  be  his  own  guardian"  after  having  been  told  for  many  ears  that  this 
will  be  his  status  at  age  of  emancipation.  That  not  one,  including  legal  counsel,  had 
defended  his  right  to  know  his  status  is  reprehensible  and  undefensible. 

Contrary  to  statements  made  in  the  letter  by  ASI  legal  counsel,  Joe  and  Leeroy,  without 
assistance  from  anyone,  called  Eric  Mason,  Channel  6  investigative  reporter  and  this  has 
been  confirmed  by  them.  They  knew  Mr.  Mason  was  preparing  a  series  on  providers  - 
-  ASI  in  particular,  and  upon  the  impact  of  community  placement  resulting  from 
downsizing  of  the  Fairview  Training  Center  facility. 

Paragraph  number  4 

Douglas  Eichler,  my  son,  was  moved  to  ASI  in  June  of  1990.  I  had  no  knowledge  of 
the  agency  prior  to  that  time.  Doug  lived  at  Fairview  Training  Center  at  several 
different  cottages.  It  is  common  knowledge  at  the  Center  and  it  should  be  in  their 
records,  which  are  now  probably  located  in  their  Archives  since  his  transition,  that  my 
husband  and  I,  as  co-guardians,  have  been  staunch  advocates  for  appropriate  community 
placement  for  our  son  and  others  for  whom  this  way  of  life  is  suitable. 

Doug's  two  prior  community  placements  before  ASI,  one  negotiated  by  Pat  Chaney, 
current  Executive  Director  for  ASI,  were  failures.  His  experience  included  a  hotel  in 
downtown  Portland  infested  with  roaches  and  whose  residents  were  from  the  streets  and 
at  a  group  home  where  clients  were  of  a  very  low  level  of  ability.  He  stated  many  times 
that  he  did  not  belong  there.  To  our  mutual  disappointment,  Doug  returned  to  Fairview 
Training  Center  as  a  safety  net  from  two  extraordinarily  unhappy  placements.  This  sad 
history  in  no  way  reflects  upon  or  has  ever  reflected  upon  my  aversion  to  either  Fairview 
or  the  community  programs.  To  say  that  I  am  obsessed  "to  close  down  programs"  in  the 
community  is  a  perversion  of  information  which  the  author  of  the  letter  claims  to  be 
privy.  While  I  am  now  and  have  always  been  an  advocate  of  well-run,  competent 
providers,  I  have  personally  experienced,  with  others  for  whom  I  advocate,  some  of  the 
most  destructive  placements  which  have  nearly  destroyed  the  lives  of  the  clients  of  their 
families. 
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The  quote  "see  ASI  closed  down"  was  taken  completely  out  of  context  from  a  meeting 
to  which  Mr.  James  Toews  of  the  State  of  Oregon  and  Annie  Villagas  from  the  OAC, 
will  attest.  It  is  heresy  and  a  twisted  distortion  of  the  bulk  of  the  extended  conversation 
in  Mr.  Toews  office  -  closed  to  all  except  for  Mr.  Toews,  Ms.  Villagas  and  my 
husband  and  me.  The  author  of  the  letter  was  not  in  attendance  at  that  meeting  but 
makes  statements  of  fact  that  he  would  like  one  to  believe  he  was  there. 

In  rebuttal  to  accusations  of  the  author  of  the  enclosed  letter,  which  state  that  "exploiting 
clients"  and  "abusing  stafP,  I  have  barely  tolerated  frequent  abusive  language  ft^om  staff 
and  have  been  threatened  with  violence  and  incarceration  by  lower  level  staff  for  visiting 
Joe.  I  can  prove  this  statement  because  I  have  numerous  phone  messages  where  this 
language  may  be  heard.  One  such  example,  where  we  returned  Joe  to  his  apartment  as 
promised  on  a  timely  and  prompt  basis,  we  had  to  struggle  to  awake  a  staff  person  who 
was  lying  on  a  sofa  and  who  appeared  to  be  under  the  influence  of  something.  She 
finally  woke  up  and  cursed  at  us  and  Joe  in  a  violent  manner. 

My  unblemished  record  of  high  personal  ethics  throughout  my  personal  and  working 
life  precludes  the  exploitation  of  any  individual,  at  any  time,  and  at  any  level. 

With  reference  to  Ms.  Stoner's,  of  the  State  of  Oregon,  comments  that  I  would  use 
"Joe's  records  for  clearing  Anita  Ellis's  name"  is  simply  not  accurate.  This  was  not  my 
comment  but  one  made  by  Joe  Ledbetter  as  previously  described.  Again,  if  one  is  to  call 
upon  Ms.  Stoner  to  testify  in  a  court  of  law,  they  will  discover  how  inaccurate  this 
statement  is. 

Paragraph  number  5 

I  view  my  advocacy  and  friendship  for  Joe  as  a  completely  squrate  -rssue  from 
Alternative  Services,  Incorporated.  Joe  and  Leeroy  have  always  expressed  a  sincere 
desire  to  help  Ms.  Anita  Ellis  in  clearing  her  name,  her  professional  reputation  and  to 
restore  her  standing  in  the  mental  health  community. 

Moreover,  it  is  unclear  to  them  as  clients  and  to  us,  as  advocates,  as  to  whether  full 
compensation  of  alleged  stolen  funds  and  property,  which  has  been  rqx>rtedly 
documented,  has  been  made  by  the  insurance  company  and/or  service  provider  ASI.  Any 
taxpayer  should  be  concerned  with  the  use  of  public  funds  a  especially  concerned  where 
possibilities  of  theft  and  fraud  are  involved.  I  wondered  if  this  impacted  the  fact  that  a 
check  written  to  me  by  an  ASI  staff  person  for  expenditures  that  I  made  on  their  behalf 
in  order  to  help  them  out  of  a  problem  area  of  concern  and  which  subsequently  bounced 
was  caused  by  a  reported  theft  of  assets  in  October  of  1992.  I  am  concerned  if  similar 
events  have  occurred  with  other  clients. 
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Paragraph  number  6 

I  have  actively  solicited  Joe's  mother,  Linda  Ledbetter,  to  become  involved  in  Joe's  life 
in  several  personal  contacts.  She  has  said  she  "would  try  to  take  more  interest  in  her 
son's  life"  but  it  appears  that  she  has  chosen  not  to  exercise  this  right  to  any  significant 
degree.  My  husband  and  I  drove  to  the  Oregon  coast  in  order  to  instill  the  fact  that  Joe 
desired  to  have  her  at  his  ISP  meeting  at  ASI.  She  indicated  that  she  would  try  to  be 
there  but  for  reasons  unknown  to  us,  never  arrived. 

GAPS  apparently  believed  me  to  be  eminently  qualified  to  be  a  paid  guardian  to  the  other 
agency  clients  and  hired  me  in  the  Fall  of  1992  following  a  formal  application  and 
interview  process.  Because  of  pressures  brought  to  bear  upon  the  agency  regarding  past 
association  with  Anita  Ellis,  who  was  my  son's  Program  Manager,  and  my  involvement 
with  Joe  and  Leroy  at  Alternative  Services,  Inc.,  my  employment  was  quickly  terminated 
after  three  and  one  half  days.  Correlate  this  with  a  written  letter  by  James  Toews,  an 
Administrator  of  the  State  of  Oregon  Mental  Health  Division,  in  which  he  stated  his 
philosophy  that  strong  advocates  for  the  retarded  are  to  be  regarded  as  a  program 
strength.   Apparently  words  are  one  thing  while  actions  are  another. 

I  serve  as  Vice  President  for  Community  Placement  Advocacy  for  families  and  clients 
who  have  left  Fairview  Training  Center  during  Community  Integration  Placement  (CIP 
1  and  CIP  2)  programs  with  the  Fairview  Parents/Guardian  Association,  who  have 
expanded  their  oversight  to  extend  beyond  those  residing  at  the  institution.  In  that 
capacity,  I  have  contact  with  clients  and  families  all  across  the  State  of  Oregon,  in 
addition  to  my  advocacy  for  former  FTC  residents,  Joe  Ledbetter  and  Leeroy 
Synoground.  My  sole  interest  in  their  lives,  and  especially  Joe's  at  his  request,  is  to  be 
supportive  of  bis  dreams  of  being  the  best  he  can  be  in  a  stable  and  respected  agency 
provider  environment.  If  as  much  time  were  expended  helping  Joe  to  achieve  li^cprogram 
objectives  as  has  been  directed  at  expunging  me  and  my  husband  from  his  life^be  would 
be  a  very  contented  young  man. 

Paragraph  number  7 

Mr.  Doherty,  author  of  the  enclosed  letter,  is  repeating  himself.  If  he  were  to  put 
himself  in  the  shoes  of  a  client,  would  he  or  any  member  of  his  family  want  to  have  all 
parties  excluded  from  his  life  despite  protests  to  the  contrary,  and  to  be  solely  at  the 
mercy  of  a  corporation  paid  well  to  provided  services  at  only  a  basic  level  to  maintain 
life?  To  be  alone  without  someone  who  cares  about  you  and  who  you  are  as  a  person 
is  a  frightening  nightmare  without  end. 

Paragraph  number  8 
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I  suggest  that  one  consider  information  provided  in  this  letter  of  response  in  light  of  any 
proposed  meeting  with  the  author  of  the  attachments. 

The  blatant  and  appalling  misuse  of  "professional  muscle"  by  those  who  have  attempted  to  harass 
and  intimidate  me  and  my  family  and  those  with  whom  I  have  consulted  has  revealed  the  depth 
of  ineptness  which  is  now  being  displayed  by  Alternative  Services,  Inc.  of  Oregon,  it's  legal 
counsel,  and  all  those  persons  assisting  them  in  this  unprofessional  behavior. 

The  avenue  the  author  of  the  enclosed  letter  takes  is  a  dangerous  and  foolish  route.   It  would 
be  very  wise  of  him  to  review  his  source  of  information  and  direction. 


Sincerely, 


Marlene  J.  Carson 


Mr.  Bob  Joondeph,  OAC 

Ms.  Suzy  Harris,  OAC 

Ms.  Annie  Villegas,  OAC 

Mr.  Steven  Lawrence,  Esq. 

Rq)resentative  Mary  Alice  Ford,  State  of  Oregon 

Mr.  Kevin  Concannon,  State  of  Oregon 

Mr.  James  Toews,  State  of  Or^on 

Ms.  Sue  Stoner,  State  of  Oregon 

Congressman  Ron  Wyden,  U.  S.  House  of  Rq)resentatives 

Mr.  Leeroy  Synoground,  ASI 

Mr.  Joseph  E.  Ledbetter,  ASI 

Board  of  Directors,  Fairview  Training  Center 

Ms.  Linda  Ledbetter 

Ms.  Sara  Jane  Owens,  GAPS 

Ms.  Anita  Ellis 

Ms.  Pat  Chaney,  ASI 

Mr.  Eric  Mason,  KOIN  T.V.  Channel  6 

Dr.  B.  Stabler 

Dr.  Jack  Vandenberg 

Mr.  and  Mrs.  Bud  Breithaupt 

Mr.  and  Mrs.  Robert  Cochran 
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Law  Offices 

520  S  W. 
Yamhill  Streel 
Suite  800 
Portland.  OR 
972041383 

IS03I  226  6ISI 

Telex 

269029-SPRS  UR 
Facsimile: 
15031  2210388 

A  Partnership 
Including 
Professional 
Corporations 


Ms.  Marlene  Carson 
8325  S.W.  191st  Street 
Aloha,  OR   97007 


Re:   Anita  Ellis  v.  Alternative  Services 

Clackamas  County  Circuit  Court  Case  No. 
Our  File  No.  701750-2 


92-9-32 


Dear  Ms.  Carson: 

I  represent  Alternative  Services-Oregon,  Inc.  ("ASI").  ASI 
has  an  obligation  to  protect  its  clients  from  abuse  and 
exploitation.  Because  of  your  past  exploitative  conduct, 
including  your  recent  attempt  to  obtain  and  disseminate 
confidential  client  records  and  your  intrusion  upon  the 
privacy  rights  of  our  clients,  you  are  no  longer  permitted  on 
any  premises  owned,  leased  or  managed  by  ASI  without  prior 
written  permission  of  ASI . 

If  you  need  to  enter  upon  ASI  premises,  please  direct  the 
request  to  me.  If  you  attempt  to  enter  ASI  property , -wpu  will 
be  asked  to  leave,  and  if  you  refuse  to  leave,  we  wil^Rrequest 
that  you  be  arrested  for  trespass. 

Very  truly  yours. 


Robert  C.  Dougherty 
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TEB.0219« 


520  S  IV 
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Portland.  OR 
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Ttlex: 
269029SPKSUII 

Facsimile  Dear  Ms 

liOil  22^0388 


VIA  FACSIMILE /ORIGINAL  bv  U.S.  MAIL 

Suzy  Harris,  Esq. 
Oregon  Advocacy  Center 
625  Boa>-d  of  Trade  Building 
310  S.W.  Fourth  Avenue 
Portland,  OR  97204-2309 

Re:   Alternative  Services-Oregon,  Inc. 
Our  File  No.  701750-2 


Harris: 


A  Partnership 
Including 
Professional 
Corporations 


I  tried  to  reach  you  last  week  a  couple  of  times  without 
My  success.  I  received  a  copy  of  your  letter  to  Mr.  Toews,  and 
VjCp  more  recently,  your  letter  to  me.  As  I  indicated  in  the 
^     telephone  messages  that  I  left,  1  would  like  you  to  contact  me 

as  soon  as  possible. 

We  investigated  this  matter  very  thoroughly  before  very 
narrowly  restricting  Ms.  Carson's  right  to  come  upon  ASI 
premises  without  prior  consent.  We  obtained  professional 
medical  opinions  and  discussed  the  matter  with  both  Mental 
Health  and  the  Department  of  Justice.  Ms.  Carson's  disruption 
of  the  group  home,  her  interference  with  other  ^^ents' 
rights,  her  constant  deviation  from  decisions  made  by^he  ISP 
team  (even  those  decisions  in  which  she  was  involved,  but  in 
which  the  majority  of  the  team  members  were  adverse  to  her 
position)  finally  culminated  in  our  decision  to  very  narrowly 
restrict  Ms.  Carson's  rights. 

In  this  case,  and  in  the  future,  I  would  appreciate  it  if  you 
^  would  give  me  a  call  to  learn  the  basis  for  ASI's  action 
Q,J  before  jumping  to  conclusions  such  as  those  reached  in  your 
letters  to  me  and  Mr.  Toews.  ASI's  objection  to  producing  Mr. 
Ledbetter's  confidential  documents  to  Mr.  Lawrence,  or  to  Ms. 
Carson  (whose  stated  intention  was  to  give  them  to  Mr. 
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Lawrence)  was  based  solely  upon  our  evaluation  of  our  legal 
obligations  to  Mr.  Ledbetter.  Release  of  those  documents 
would  exonerate  ASI,  at  least  in  part,  from  Ms.  Ellis'  claims. 
I  had  previously  invited  Mr.  Lawrence  to  meet  with  me  to 
discuss  a  workable  solution  to  the  confidentiality  issue  that 
would  allow  input  from  the  case  manager  and/or  ISP  team  for 
each  client  whose  records  are  involved.  Instead  of  responding 
to  my  request,  or  moving  to  compel  production  of  documents  (in 
which  case  I  could  invite  input  from  the  ISP  team  of  the 
clients  involved  and  at  least  bring  the  issue  to  the  Court's 
attention),  Mr.  Lawrence,  Mr.  Breithaupt,  and  Ms.  Carson 
isolated  Joe  in  his  apartment  (demanding  that  his  roommate 
leave  —  which  is  also  a  violation  of  her  rights) ,  and  asked 
Joe  to  go  and  get  his  confidential  records.  Before  we  decided 
to  take  the  action  against  Ms.  Carson,  we  asked  for  input  from 
Mental  Health  and  the  Department  of  Justice,  and  obtained  a 
professional  medical  opinion  as  to  Joe's  ability  to  comprehend 
what  the  release  of  documents  could  mean  to  him.  As  may  you 
know,  Ms.  Ellis,  Mr.  Breithaupt  and  Ms.  Carson  obtained 
confidential  (and  somewhat  embarrassing  for  the  client) 
information  about  ASI  clients  which  they  later  gave  to  a 
television  station.  Both  Mental  Health  and  the  Department  of 
Justice  told  us  that  they  "would  not  support"  our  releasing  a 
copy  of  confidential  records  which  we  reasonably  knew  would 
flow  into  the  hands  of  Ms.  Carson  and  Mr.  Breithaupt  until  the 
ISP  team  had  met  and  previously  determined  the  client's 
ability  to  understand  what  the  consent  meant,  and  perhaps  to 
suggest  or  impose  additional  safeguards  on  further 
dissemination  of  any  records  which  they  determined  the  client 
was  competent  to  release.  There  are  oftentimes  items  in  a 
client's  medical,  program  and  finance  records  which  ^uld  be 
very  damaging  to  the  client  if  spread  across  the  8:0^news. 

You  may  also  not  know  the  long  history  Ms.  Carson  and  Mr. 
Breithaupt  have  with  ASI  and  the  Mental  Health  Division.  Ms. 
Carson  has  a  long  history  of  trying  to  disrupt  and  close  down 
programs  such  as  ASI  because  she  would  like  to  see  the  state 
return  to  an  institutional  format  such  as  existed  before  the 
down  scaling  of  Fairview.  When  she  recently  met  with  James 
Toews,  the  head  of  Oregon  Mental  Health,  Mr.  Toews  asked -Ms. 
Carson  what  it  is  she  wanted  to  see  changed  or  improved.  Ms. 
Carson  told  Mr.  Toews  that  she  wanted  to  "see  ASI  closed 
down."  Every  person  is  entitled  to  their  opinion,  but  Ms. 
Carson  should  take  her  concerns  to  the  legislature,  rather 
than  harass  ASI  clients  and  staff.  Unfortunately,  Ms.  Carson 
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has  chosen  to  use  the  tactic  of  simply  exploiting  ASI  clients 
and  abusing  ASI  staff  as  a  means  of  trying  to  achieve  her 
goals.  You  may  also  find  it  interesting  that  Ms.  Carson  told 
Sue  Stoner  of  Mental  Health  that  she  asked  for  Joe's 
confidential  records  for  the  purpose  of  helping  Mr.  Lawrence 
to  assist  in  "clearing  Anita's  name,"  and  not  for  the  purpose 
of  helping  Joe  to  understand  his  program  or  his  rights. 

You  also  mentioned  issues  surrounding  Joe's  finance  records. 
Anita  Ellis,  the  person  Ms.  Carson  supposedly  was  helping,  was 
the  former  program  manager  for  ASI  when  the  finance  issue 
arose.  Ms.  Ellis  was  the  person  at  ASI  with  the  direct 
responsibility  to  audit  and  protect  Joe's  finances  during  the 
period  of  time  in  which  the  alleged  "Medicaid  fraud"  was 
occurring.  The  person  directly  involved,  Brian  Orr,  was  hired 
by,  promoted  by,  supervised  by,  supposed  to  have  been  audited 
by,  protected  from  termination  by,  and  eventually  fired  along 
with,  Ms.  Ellis.  At  the  very  least,  that  puts  Ms.  Carson's 
and  Mr.  Lawrence's  interests  somewhat  adverse  to  Joe.  ASI,  of 
course,  returned  Joe's  money. 

ASI  will  facilitate  any  action  in  the  best  interest  of  Joe,  or 
any  other  client.  There  may  be,  however,  good  faith  disputes 
about  what  is  best  for  a  particular  client.  Joe's  mother,  for 
example,  is  not  wholly  supportive  of  Ms.  Carson's  relationship 
with  Joe  in  that  she  does  not  believe  that  Ms.  Carson  should 
^  have  unrestricted  access  to  and  control  over  all  aspects  of 
7-,).  Joe's  life.  I  would  also  remind  you  that  ASI  and  Mental 
'^ tJ  Health,  which  work  together  very  well,  are  staffed  by 
;_yi  professionals,  many  of  whom  are  the  parents  of  developmentally 
disabled  children.  Ms.  Carson  has  no  professional  t«aning. 
I  think  that  you  will  find  that  if  you  approach  th^  issue 
from  an  unbiased  standpoint,  and  fully  complete  your 
investigation  of  this  matter,  that  Ms.  Carson  not  only 
seriously  misled  you,  but  she  is  also  the  person  who  has 
caused  the  current  problem  for  Joe.  If  you  review  the  medical 
and  program  records,  you  will  find  that  Joe  has  been  more 
successful  in  his  placement  with  ASI  than  in  any  other  in 
which  he  has  ever  resided.  His  records  will  also  show  that 
his  disability  causes  him  to  constantly  vary  from  wanting  to 
stay  at  ASI,  to  wanting  to  leave.  His  confusion  is  obviously 
enhanced  when  he  feels  pressure  from  those,  such  as  Ms. 
Carson,  who  continually  want  to  put  him  in  the  spotlight  and 
use  him  to  promote  their  own  personal  interests.  It  is  not 
now,  and  never  will  be,  our  intention  to  discharge  Joe  or  any 
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other  client  from  our  program  without  the  client's  request. 
Each  time  that  Joe  previously  requested  to  leave  ASI ,  we 
notified  his  case  manager.  He  then  became  very  anxious, 
however,  and  wanted  to  know  if  ASI  was  "kicking  him  out." 

Joe  is  certainly  not  the  problem.  ASI  has  enjoyed  having  Joe 
in  its  program  and  has  the  full  ability  to  serve  his  needs. 
However,  it  appears  that  Marlene  Carson's  continued 
involvement  and  disruption  of  Joe's  program  does,  perhaps, 
make  this  an  irreparable  situation  —  not  from  our  point  of 
view,  but  from  hers.  Unfortunately  for  Joe,  until  Ms. 
Carson's  control  over  every  aspect  of  his  life  is  limited,  he 
will  continue  to  have  problems  wherever  he  is  placed. 

^.        I  would  again  urge  you  to  contact  me  as  soon  as  possible.   If 
q')  '  you  have  an  hour  or  so  in  the  near  future,  I  would  be  pleased 
ly^l^  t.o    meet  with  you.    I  would  hope,  however,  that  you  will 
'  '  reserve  further  judgment  until  we  have  spoken. 

Very  truly  yours , 


Robert  C.  Dou^erty 


be:   Ms.  Pat  Chaneyr 

Thomas  G.  D'Luge,  Esq. 
Jill"  Goldsmith  Dinse,  Esq. 
George  L.  Kirklin,  Esq. 
Ms.  Robin  H.  Kuehnast 
Richard  F.  Liebman 

j:\cu\Ra>\iio)<i>CD.Lni 
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Marlene  J.   Carson 

8325  S.  W.  191st 

Aloha,  Oregon    97007 

503-591-1184 


March  8,  1993 


Ms.  Pat  Chaney,  Executive  Director 
Alternative  Services  of  Oregon,  Inc. 
18965  S.  W.  84th 
Tualatin,  Oregon    97062 

RE:      Financial  Records 

Dear  Ms.  Chaney: 

As  guardian  to  my  son,  Douglas  Eichler,  I  continue  to  express  my  interest  in  his  fmancial  status 
during  his  tenure  with  Alternative  Services  of  Oregon,  Inc.  On  several  occasions  ASI  was 
requested  to  provide  fmancial  data  and  little,  if  any,  provided.  In  a  meeting  on  June  13,  1992 
with  Mr.  Art  Mack  he  agreed  to  provide  any  data  desired.  On  June  29,  1992  and  July  15,  1992 
this  request  was  stressed  again.  After  repeated  requests,  ASI  submitted  a  statement  of  Direct 
and  Allocated  Costs  for  Douglas  Eichler  for  a  month  in  1992.  It  is  not  certain  what  month  the 
printout  correlated  with  as  the  month  was  written  in  pen  on  the  statement  prior  to  (he 
typewritten  year.  The  statement  was  prepared  by  Financial  One,  the  for-profit  affiliate  of  ASI, 
but  there  was  no  identification  of  the  source  of  the  data.  Was  it  prepared  from  actual  fmancial 
records  or  was  it  created  to  accomodate  the  request?  In  any  event  a  subsequent  request  for 
backup  data  to  substantiate  expenditures  was  ignored  by  your  company. 

I  am  requesting  that  you  provide  me  by  March  19,  1993  a  complete  accounting  of  all  revenues 
associated  with  my  son  Douglas  Eichler.  In  addition,  I  would  like  a  complete  breakdown  of  all 
expenditures  made  of  revenues  associated  with  Douglas.  Furthermore,  you  should  indicate  the 
source  of  both  revenues  and  expenditures  and  the  location  of  backup  records  for  auditing  this 
data. 


Sincerely, 


^14(aA^<p^< 


Marlene  J.  Carson 
cc:        Legal  Counsel 
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THOMAS  6.  D'LUOE,  P.C. 

Attorney  at  Law 
20  S.  Gratiot,  Ste.  114 
Mount  Clemens,  MI   48043 


Telefax  number  transmitted  from: 
313-468-2257 
313-385-5662 


TELEFAX  COVER  LETTER 
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TIME; 


TOTAL  PAGES:  «^ 

(Including  Cover) 
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************************************************************ 

IF  you  DO  NOT  RECEIVE  ALL  THE  PAGES,  PLEASE  CALL  BACK  AS  SOON  AS 
POSSIBLE. 

CONFIDENTIALITY   NOTE 

The  documents  accompanying  this  telecopy  transmission  contain 
confidential  or  privileged  information  from  the  law  firm  of  Thomas 
G.  D'Luge,  P.C.  The  information  is  intended  to  be  for  the  use  of 
the  individual  or  entity  named  on  this  transmission  sheet.  If  you 
are  not  the  intended  recipient,  be  aware  that  any  disclosure, 
copying,  distribution  or  use  of  the  contents  of  this  telecopied 
information  is  prohibited.  If  you  have  received  this  telecopy  in 
error,  please  notify  us  by  telephone  immediately  so  that  we  can 
arrange  for  the  retrieval  of  the  original  document  at  no  cost  to 
your  office.   Thank  you  for  your  assistance. 
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March  19,  1993 
vl«  fax  traneuLlesion 

SQa-6Al-1390 

Ms.  Narldnd  J.   Carson 
8325  S.W.  191st 
Alohfti  OR  97062 

RGi   Alternative  Servlc«8-0R,  Inc. 

Dear  Ms.  Carson: 

I  am  writing  to  you  In  response  to  your  correspondence  of 
March  B,  1993  addressed  to  Ms.  Pat  Cheney,  Executive  Director  of 
Alternative  Services-OR,  Ino.  We  do  acknowledge  that  during  the 
spring  and  early  siutuner  of  1992  that  you  had  requested  certain 
fiscal  information  regarding  your  son's  care  at  Alternative 
Servicee-Or,  Inc.  This  information  was  provided  to  you  in  July  of 
1992  and  since  that  date  we  have  not  been  advieed  of  any  other 
request  for  other  fiscal  information  prior  to  your  corroepondenoe 
of  March  d,  1993.  The  printout  of  direct  allocated  costs  was  for 
Hay,  1992.  The  month  was  written  onto  the  statement  of  direct 
allocated  costs  as  the  typed  5  did  not  come  through  on  the  fazed 
copy.   This  information  was  prepared  from  actual  fiscal  data. 

We  will  be  unable  to  accommodate  your  request  that  we  provide 
you  with  a  complete  accounting  of  all  revenue  associated  with  your 
eon  as  contract  funds  are  not  accounted  for  by  client,  but  rather 
by  a  total  residential  program.  This  information  is  reviewed  on  a 
periodic  basis  by  the  State  to  assure  its  accuracy  and  our 
compliance  with  State  guidelines.  We  trust  this  satisfactorily 
resolves  your  concerns. 

Very  truly  yours, 

THOMAS  G.  D'LUGE,  P.C. 


TGDrksd 

cc:   Pat  Cheney 

Arthur  F.  Mack 
Leigh  Gerhardt 


By:  •'<fid>^'^ Ji'-  A^A/jtO. 
Thomas  G.  D'Luge^ 
for  the  firm 
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Anita  Ellis 

14553  S.  E.  Kingston 

Milwaukic,  Oregon    97267 

503-654-2661 


My  name  is  Aniu  Ellis.  I  aco  from  the  State  of  Oregon  and  I  liave  14  years  experience  In 
the  mental  health  field.  I  am  a  former  employee  of  three  different  care  providers  for 
developmentally  disabled  adults  and  am  also  a  former  care  provider  for  the  aged  in  adult 
foster  care.  I  began  my  career  in  1977  providing  direct  care  in  an  intermediate  care  facility. 
My  responsibilities  were  to  follow  all  individual  service  plans  for  each  resident.  My 
experience  there  was  positive.  Parents  and  families  were  involved  and  most  were  satisfied 
with  the  level  of  care  provided  for  their  loved  ones. 

This  provider  managed  one  of  the  first  group  homes  in  the  area.  After  approximately  two 
years  I  transferred  from  the  intermediate  care  facility  to  the  group  home  setting  N^ere  we 
maintained  the  same  positive  level  of  quality  care  for  each  individual.  I  left  this  employment 
to  Join  my  husband  as  a  provider  for  adult  foster  care,  but  remained  in  contact  with  our 
developmentally  disabled  friends  and  served  as  community  advocate. 

In  1988,  finding  myself  as  a  single  parent  with  children  to  support,  I  sought  employment  at~ 
an  intermediate  care  facility  and  was  rehired.  [  was' transferred  to  their  group  home  program 
and  I  was  soon  promoted  to  Assistant  Program  Manager  for  two  group  homes.  Many  things 
appeared  to  change  over  the  years.  There  did  not  seem  to  be  as  much  family  involvement 
and  staff  was  not  client  oriented.  The  level  of  training  was  still  very  good,  but  incentives 
were  not  present  for  pay  raises. 

After  a  few  months  in  this  position,  I  transferred  to  their  work  activity  center.  The  Program 
Manager  for  the  center  had  recently  resigned  and  the  program  was  in  transition.  There  was 
no  work  for  clients  and  the  program  floundered.  The  center  at  that  time  was  more  or  less  a 
baby  sitting  service  and  I  was  dissatisfied  with  the  situation.  I  applied  for  a  Group  Home 
Manager  position  with  another  organization  and  accepted  employment  on  October  9,  1989. 
I  was  appalled  at  the  operational  climate  of  the  organization  and  the  challenges  facing  me. 
The  group  home  had  been  operating  since  January  of  1989  without  a  license  or  certification. 
There  was  no  habiliiion  or  training  programs,  nor  was  there  transportation  available  for 
clients.  The  clients  In  this  home  were  terribly  mismatched.  It  has  been  said  that  this 
placement  was  due  to  an  oversight  by  the  development  team  when  the  program  was  orighially 
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planned.  One  person,  a  wheelchair  bound  and  non-verbal  resident,  paid  the  price  for  this 
oversight  by  the  loss  of  an  eye.  The  resident's  roonunate  was  extremely  violent  and 
destructive,  had  destroyed  thousands  of  dollars  worth  of  furniture  and  used  a  broomstick  to 
poke  the  wheelchair  bound  resident's  in  the  eye,  causing  him  to  lose  his  eye. 

Many  serious  incidents  have  occurred  in  that  particular  program.  These  incidents  included 
theft  of  a  computer  device,  being  used  by  the  wheelchair  bound  resident  who  lost  his  eye, 
as  his  primary  means  of  communication.  Other  incidents  included  forgery  of  physicians' 
signatures,  medication  errors,  missing  documentation,  client  abuse  and  negligence.  I  was 
told  to  file  a  report  with  the  insurance  company  who  denied  the  claim  due  to  an  error  made 
by  the  provider  in  completing  information  forms  at  the  time  of  enrollment.  I  approached  the 
provider  again  to  seek  a  replacement  device  for  the  resident.  The  provider  told  me  to  have 
the  case  manager  replace  the  device  through  fijnds  taken  from  the  client's  trust  fund.  TTie 
case  manager  told  me  to  go  back  to  the  provider  and  tell  them  the  responsibility  for 
replacement  resided  with  the  provider.  I  did  as  instructed,  but  the  provider  refused  to 
replace  the  device  in  spite  of  my  pleas.  The  device  was  not  replaced  during  the  two  years 
I  was  employed  by  this  agency. 

I  was  told  by  a  reliable  source  that  the  new  provider  was  brought  in  by  tiie  State  of  Oregon 
Mental  Health  Division.  The  new  provider  made  grandiose  promises  to  staff  about  benefits 
and  program  improvements  that  would  take  effect  February  1,  1990,  but  later  attempted  to 
back  out  of  promises.  Staff  threatened  to  quit  and,  eventually,  a  compromise  was  reached 
and  accepted  by  staff. 

Initially,  the  new  provider  furnished  some  much  needed  staff  training.  There  were  plans  for 
cosmetic  changes  and  improvements  including  new  furniture  and  equipment.  For  the  first 
time  in  the  history  of  this  program,  there  were  individual  service  plans  for  each  resident,  and 
staff  followed  through  with  these  care  plans.  This  program  was  licensed  and  certified  for  the 
first  time  after  one  and  one-half  years  of  operation.  I  was  promoted  to  Program  Manager 
and  asked  to  be  involved  in  the  development  of  new  programs. 

When  clients  were  interviewed  for  possible  placement  in  these  new  programs,  I  was  told  to 
be  quiet  and  follow  the  lead  of  our  development  person.  Most,  if  not  all,  of  the  residents 
interviewed  were  medically  and/or  behaviorally  involved.  Some  were  arsonists,  pedophile, 
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thieves,  and  murderers.  Many  were  placed  In  the  two  new  facilities,  which  resided  In  family 
settings,  with  little  regard  to  individual  backgrounds.  Training  was  provided  initially  with 
the  opening  of  each  home,  but  the  provider  was  reluctant  to  furnish  any  more  training 
because  of  high  staff  attrition. 

With  great  difflculty,  each  of  the  new  homes  was  eventually  licensed  and  certified.  When 
new  staff  were  hired  it  was  the  practice  to  check  three  references,  lake  photocopies  of 
identification,  and  have  tliem  complete  employment  application  paper  work,  including  a 
criminal  history  check.  The  criminal  history  check  form  is  sent  to  the  Mental  Health 
Division  for  handling  .  When  the  form  is  returned  with  its  disposition,  a  determination  is 
made  whether  or  not  the  individual  is  employable.  However,  the  practice  was  to  place  the 
individual  in  employment  before  the  criminal  history  disposition  was  determined. 

It  was  and  always  will  be  difficult  to  maintain  good  staff.  The  pay  scale  is  low  and  there  are 
no  incentives.  Benefits  are  very  weak.  Providers  must  compete  with  organiratlons  such  as 
fast  food  restaurants  for  employees.  Potential  employees  often  select  this  type  of  work  rather 
than  contend  with  some  of  the  aggressive  behaviors  exhibited  in  some  of  the  group  homes. 

When  a  serious  incident  occurs  or  is  alleged  to  have  occurred,  such  as  an  abuse  committed 
against  a  resident  by  a  staff  person,  it  is  the  responsibility  of  the  provider  to  call  protective 
services  for  an  investigation.  Staff  are  reluctant  to  complete  incident  reports  for  serious 
incidents,  as  they  fear  retaliation  from  the  provider  and,  in  some  cases,  from  the  person 
allegedly  committing  the  abuse.  In  January  of  1991,  a  new  Executive  Director  took  over  the 
Oregon  programs  for  tliis  agency  and  problems  began  to  surface  between  myself  and  this 
director.  When  I  reported  alleged  client  abuses,  the  Executive  Director  was  slow  to  react. 
I  knew  that  these  alleged  abuses  were  serious  and  needed  attention.  Repeated  attempts  to 
stress  the  importance  of  the  allegations  were  ignored  and  I  went  to  Protective  Services  as  is 
required.  The  director  became  angry  with  me  for  going  over  his  head.  As  a  manager.  I  was 
never  provided  a  budget  to  work  with  until  September,  1991.  Upon  finally  receiving  a 
budget  I  was  informed  that  it  was  inaccurate  and  not  to  rely  upon  the  data.  This  budget 
covered  but  one  month. 

In  July  of  1991,  one  of  the  group  home  locations  became  extremely  Infested  with 
cockroaches  and  the  provider  and  the  State  of  Oregon  Mental  Health  Division  were  Informed 
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of  the  problem.  In  spite  of  repeated  pleas  to  both  parties  for  help,  my  staff  and  I  received 
no  response  until  some  time  in  late  October.  At  this  time,  I  summoned  someone  from  the 
Mental  Health  Division  to  come  and  personally  view  the  problem.  This  individual,  after 
viewing  the  infestation,  was  appalled  and  approved  diversion  funds  to  assist  the  residents  in 
staying  in  a  motel  while  their  residence  was  being  fumigated  and  cleaned.  It  was  at  this  time 
that  the  Executive  Director  came  to  visit  this  program  for  the  first  time.  He  refused  to  even 
walk  in  to  the  apartments.  After  the  apartments  had  been  professionally  fumigated  and 
cleaned,  the  residents  were  forced  to  move  back  even  thought  there  were  still  live 
cockroaches.  In  good  conscience  I  could  not  make  them  stay  in  their  infested  apartments  and 
arranged  for  them  to  camp  out  in  my  office  and  at  the  other  two  group  homes.  I  was 
working  around  the  clock  as  were  the  other  home  managers.  Finally,  diversion  monies  were 
allotted  for  a  group  home  site  and  the  purchase  of  new  furniture  and  supplies.  We  were  told 
we  could  not  take  any  fabrics,  porous  surfaced  items,  appliances  or  papers  from  the  infested 
site  to  the  new  site.  We  had  to  place  all  of  these  items  in  storage  to  be  fumigated  and 
donation  to  others  in  need.  At  the  new  site  it  was  our  problem  to,  not  only  do  all  the  moving 
ourselves,  but  that  we  must  also  purchase  all  the  new  furniture  and  supplies.  Once  again,  we 
worked  around  the  clock  with  no  assistance  from  the  agency  or  the  Mental  Health  Division. 
The  move  was  finally  completed  in  December  of  1991  and  I  proceeded  work  on  client 
programs.  I  had  just  assumed  responsibility  of  my  former  group  home  along  with  my 
Program  Manager's  position.  An  on  site  inspection  was  scheduled  for  December.  It  is  a 
matter  of  record  that  during  my  time  as  Program  Manager  for  the  home,  we  received  top 
scores  during  on  site  inspections.  I  maintained  this  high  rating  for  all  homes  under  me. 
Previously,  under  another  Program  Manager,  die  group  home  had  seven  different  Home 
Managers  In  approximately  one  years  tin>e.  To  my  great  distress  during  my  tenure  I  was  not 
able  to  correct  all  problems  in  the  program.  The  program  was  not  fully  staffed  or  adequately 
trained  and  the  program  failed  on  site  inspection  miserably. 

When  the  on  site  team   interviewed   staff  individually,  we  were   informed  that  our 
conversations  would  be  held  in  strict  confidence.   Yet,  some  of  the  things  that  were  stated 
in  confidence  were  convmunicated  to  the  Executive  Director,  as  was  revealed  in  this  person's 
anger  toward  us. 

Please  remember  that  I  was  still  Program  Manager  for  two  other  group  homes  during  all  this 
pandemonium.  These  were  still  problems  in  the  newly  sited  program.  These  was  no  food. 
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The  Home  Manager  was  not  available.  I  purchased  food  with  my  own  money.  I  telephoned 
the  Home  Manager  and  left  messages,  but  was  unable  to  contact  him.  Finally,  after 
Christmas,  I  was  able  to  make  contact  with  the  Home  Manager  to  get  resident's  finance  logs. 
There  were  missing  pages,  bank  statements  were  missing  and  had  to  be  ordered  from  the 
bank.  Receipts  did  not  match  expenditure  records.  1  reported  these  inaccuracies  to  the 
Executive  Director,  and  he  ordered  me  to  perform  a  client  audit.  I  completed  one  audit 
(once  again  an  around  the  clock  ordeal)  and  found  that  there  was  a  possibility  that  client 
funds  had  been  misused.  The  Executive  Director  immediately  suspended  me  without  pay  on 
January  9,  1992  aiKl  handed  the  finance  logs  and  check  books  to  the  individual  1  had 
implicated.  This  individual  continued  to  mishandle  client  funds  and  actually  forged  my 
signature  on  checks.  I  called  the  Oregon  Mental  Health  Division  and  reported  this  activity. 
They  did  nothing. 

I  requested  meetings  with  the  provider  to  try  to  resolve  the  situation  but  they  refused.  Many 
staff  were  angered  and  wrote  letters  on  my  behalf.  Staff  also  telephoned  me  at  home 
following  my  suspension  to  tell  roe  that  my  files  and  records  wee  being  removed  from  my 
office  and  fed  into  a  paper  shredder.  The  Home  Manager  I  had  implicated  was  eventually 
discharged.  Eventually,  1  received  a  letter  from  tfie  provider  explaining  that  my  suspension 
had  been  elevated  to  termination.  I  was  never  given  the  dignity  or  courtesy  of  a  meeting  to 
discuss  the  reasons  for  my  termination. 

I  have  steadfastly  applied  for  every  job  opening  in  the  mental  health  field.  TTiis  resulted  In 
one  interview.  I  have  observed  personnel  managers,  whom  I  had  never  met,  who  upon 
reading  my  name  at  the  top  of  the  application  form,  shake  their  heads  and  return  the 
application  to  the  receptionist.  1  have  good  reason  to  believe  that  I  have  been  blackballed 
In  both  the  private  and  public  sector  on  this  industry,  a  field  for  which  I  have  extensive 
training  and  experience. 

Many  of  the  residents  I  served  have  been  denied  access  to  me  by  the  provider  and  the 
Oregon  State  Mental  Health  Division.  Many  staff  who  have  worked  with  me  and  who  have 
offered  me  support  have  been  harassed,  demoted  or  forced  to  leave  employment  with  this 
agency.  These  actions  took  place  following  the  onset  of  an  investigation  and  airing  of  a  five- 
part  series  on  this  agency  by  tlie  local  affiliate  of  a  national  television  network.  The  agencies 
attorney  and  new  Executive  Director  approached  some  of  these  staff  personnel  and  asked 
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them  to  sign  an  affidavit  falsely  accusing  me  of  improprieties.  And  in  one  such  case,  the 
individual,  who  was  under  investigation  for  client  abuse  for  the  forth  time,  received  five 
weeks  severance  pay  and  a  letter  of  recommendation  in  exchange  for  a  deposition  falsely 
accusing  me  of  these  Improprieties. 

I  am  not  appearing  before  you  to  bash  my  former  employer  and  I  remain  hopeful  that  this 
situation  will  change  and  that  I  can  return  to  the  field  for  which  I  am  highly  trained  and 
qualified. 
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March  23,  1993 


Rep.  Ron  Wyden,  Chairman 
Subconunittee  on  Regulation, 
Business  Opportunities,  &  Technology 
B-363  Rayburn  House  Office  Building 
Washington,  D.  C.  20515-6318 


Dear  Rep.  Wyden, 


We  would  like  to  submit  the  following  as  testimony  regarding 
our  experience  with  the  Michigan  mental  health  care  system  as 
related  to  the  sexual  abuse  of  our  retarded  daughter  by  an  adult 
foster  care  facility  operator  owner. 

For  the  record  we  are  Gerald  C.  Oakes  Professional  Engineer 
-  Village  Manager  and  Joan  B.  Oakes  Homemaker  -  Artist.  Our 
residence  is  439  Mcintosh,  Village  of  Almont,  State  of  Michigan, 
County  of  Lapeer.  We  have  four  children  the  youngest  is  Maureen 
(31  yrs.)  who  is  mentally  retarded  and  subject  to  seizures.  Her 
overall  mental  age  is  12.7  years.  Maureen  lived  at  home  until  she 
was  sixteen  when  she  was  placed  in  a  private  Catholic  Residential 
Boarding  Home  for  handicapped  girls.  Our  Lady  of  Providence, 
Operated  by  the  Sisters  of  Providence.  She  remained  in  this 
school  for  six  years  when  she  was  placed  by  the  St.  Clair  County 
Department  of  Social  Services  in  a  small  A.F.C.  home  in  that 
county.  She  stayed  in  this  private  home  for  nine  months, when  she 
had  behavior  problems,  and  was  transferred  to  a  second  A.F.C. 
home  in  Marysville  again  in  St.  Clair  County.  Again  she  stayed 
about  nine  Months  when  she  had  extreme  violent  acting  out 
tantrums  and  we  were  asked  to  remove  her.  In  the  mean  time  we  had 
moved  out  of  Detroit  to  Lapeer  County.  In  early  1987  we  contacted 
the  Lapeer  County  Mental  Health  Agency  (CMH).  They  helped  us 
place  Maureen  in  His  Majesty's  Christian  center  (HMCC)  in  Otter 
Lake,  Lapeer  County.  Since  leaving  HMCC  after  the  abuse  she  has 
been  in  two  A.F.C.  homes  in  Lapeer  County.  She  continues  to  have 
behavior  problems  which  result  in  violent  lashing  out  against  the 
people  around  her,  which  is  the  reason  she  is  not  at  home.  She  is 
difficult  to  handle  in  a  normal  setting.  She  needs  constant 
supervision  and  rebels  when  she  becomes  frustrated,  sometimes 
very  violently  and  physically  aggressive.  We  have  sought 
specialist  medical  treatment  for  her  behavior  problems  for  many 
years  .  She  is  presently  on  Depacote  for  seizures,  Benadrill  for 
sleeping  ,  which  is  a  problem.  Some  of  the  medications  she  has 
been  on  in  the  past  are  Phenobarbi tal,  Dilantin,  Mellaril, 
Halcion,  and  Ovcon. 


66-955  0-93-6 
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The  Otter  Lake  facility  was  only  open  about  a  year  when 
Maureen  entered.  The  staff  seemed  very  caring,  the  name  His 
Majesty's  Christian  Center  was  very  reassuring  to  us.  We  were 
very  trusting  relying  on  the  owners  Dave  and  Marion  DeLauter  who 
seemed  very  trustworthy  and  understanding  of  our  problems  with 
Maureen.  We  had  no  detailed  knowledge  of  the  types  of  licenses 
held  at  HMCC,  we  trusted  the  CMH  case  worker  to  know  that  the 
requirements  were  being  met.  At  the  time  Maureen  was  placed  at 
HMCC  we  were  suffering  emotional  burn  out  due  to  many  years  of 
dealing  with  the  violent  acting  out  by  our  daughter.  We  were  not 
aware  of  our  rights  or  our  daughters  rights  under  the  mental 
health  care  system.  We  were  not  told  our  rights. 

The  HMCC  facility  was  an  old  American  Legion  boys  home.  It  had 
two  old  dormitory  type  buildings  a  modern  occupied  senior 
citizens  building,  a  gym,  two  small  homes  and  a  maintenance 
building.  The  building  Maureen  was  assigned  to  housed  eleven 
residents  , f our  males  on  the  second  floor,  and  seven  females  on 
the  first  floor.  During  the  four  years  Maureen  was  a  resident  at 
HMCC  the  DeLauters  expanded  utilizing  the  other  buildings  in  the 
compound.  At  one  time  CMH  leased  the  large  building  known  as  the 
gym  for  their  day  care  program  and  some  of  the  CMH  staff  offices 
until  CMH's  new  building  was  completed.  We  only  became  aware  of 
the  drug  abuse  residents  about  six  months  before  Maureen  left. 
We  believe  it  was  at  the  last  annual  Christmas  party  for 
residents  and  families  that  we  became  aware  of  the  large  number 
of  what  we  thought  were  people  in  the  drug  abuse  program  Inostly 
males.  We  did  at  that  time  ask  Maureen  if  she  had  any  problem 
with  anyone  at  the  facility,  she  said  no  and  she  said  she  saw 
very  little  of  the  men  in  the  drug  program.  Again  we  trusted  the 
DeLauters  and  CMH  to  protect  our  daughter  .  It  was  after  we 
learned  of  Mr.  Delauter's  sex  abuse  of  the  six  residents  that  we 
found  out  about  the  felons  being  housed  at  HMCC. 

We  were  never  aware  of  anything  that  we  could  classify  as 
impropriety  until  the  sex  abuse  came  out  on  February  24  1991.  We 
were  not  always  impressed  with  some  of  the  workers  as  we  were  not 
sure  of  their  ability  to  handle  the  residents  but  we  always 
trusted  the  DeLauters  to  protect  our  daughter.  They  lived  on  site 
which  made  us  comfortable.  Also  there  was  a  strong  religious 
influence  at  HMCC  ,  we  allowed  Maureen  to  participate  as  a  member 
of  their  Church.  She  was  Baptized  at  the  center  and  in  some  way 
this  gave  us  a  general  feeling  of  security  for  her.  We  did  limit 
our  contact  with  Maureen  to  break  her  dependency  on  us.  She 
started  to  call  Dave  DeLauter  "dad"  we  did  not  object.  We  were 
very  pleased  with  the  growth  we  saw  in  Maureen.  We  were  told  she 
had  progressed  in  improving  her  ability  to  deal  with  her  temper. 
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she  did  not  complain,  she  was  very  happy.  She  did  say  she  was 
working  at  the  work  shop  too  much  and  DeLauter  cut  her  hours, 
she  attended  adult  education  on  the  grounds  three  days  a  week 
which  she  loved.  The  summer  of  1990  we  became  aware  of  her  weight 
gain  ,  hand  tremors  and  sores  on  her  hands  and  legs,  which  she 
picked  at.  HMCC  took  care  of  her  medical  needs,  when  asked  if 
they  were  treating  the  sores  she  said  sometimes.  Again  we  were 
not  overly  concerned  we  thought  it  could  be  a  side  effect  of  her 
new  anti  convulsant  medicine.  We  did  talk  to  the  staff  and 
DeLauter  about  these  medical  problems.  In  a  matter  of  days  after 
Maureen  was  moved  out  of  HMCC  her  sores  began  to  heal  and  the 
tremors  subsided.  Maureen  did  tell  her  mother  about  having 
bladder  infections  but  because  she  did  not  understand  about 
proper  hygiene  it  was  assumed  that  was  the  cause.  We  were  told 
after  the  abuse  came  out  that  19  female  residents  were  treated 
for  recurring  bladder  or  vagina  infections.  We  were  not  told  by 
HMCC  about  this  treatment  which  we  now  know  is  a  violation. 
However  since  we  were  relieved  of  the  behavior  problems  and 
Maureen  seemed  happy  our  concerns  were  not  raised. 

It  was  through  the  work  of  a  Detroit  News  Investigative 
reporter  that  we  became  aware  of  most  of  these  things.  Also 
getting  to  knew  the  families  of  the  other  females  involved  in  the 
abuse  we  heard  of  their  daughters  difficulties  and  what  they  told 
them  about  what  was  happening.  We  also  learned  through  the 
newspapers  about  two  CMH  workers  who  had  been  told  by  two  female 
residents  of  HMCC  that  they  were  being  sexually  abused  by  Mr. 
DeLauter.  Because  they  were  M.I.'s  known  to  hallucinate  they  were 
not  believed.  The  workers  claim  they  told  their  supervisor  and 
nothing  was  done. 

To  describe  how  we  were  notified  about  the  abuse  I  will 
start  with  the  day  before,  Saturday  Feb.  23,1991  When  we  made 
arrangements  to  pick  up  Maureen  for  the  afternoon  to  take  her 
shopping  and  out  to  eat.  We  always  feel  some  apprehension  when  we 
are  with  her  because  we  never  know  when  she  might  become  moody  or 
demanding,  although  she  had  improved  we  still  felt  tense.  It 
turned  out  to  be  the  most  pleasant  afternoon  we  had  with  her  in 
years 

On  Sunday  afternoon  at  about  1:30  pm  Marion  DeLauter  called. 
She  asked  how  our  Sat.  afternoon  had  gone,  she  was  told  it  went 
very  well.  She  said  you  had  better  sit  down  because  of  what  I 
have  to  tell  you.  I  said  I  was  sitting  and  she  began  with  "  your 
daughter  and  four  or  five  other  female  residents  are  accusing 
Dave  of  sexually  abusing  them."  I  replied  oh  my  God  ,and  made 
reference  to  how  upset  she  must  be.  I  can  not  recall  what  else  I 
said  but  asked  if  I  could  call  her  back  after  talking  with  my 
husband.  We  were  both  stunned  and  could  not  think  clear  finally  I 
said  we  had  to  go  out  there  and  talk  to  Maureen.  I  called  Marion 
and  said  we  were  on  the  way,  she  said  to  come  to  their  home  first 
before  seeing  Maureen. 
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It  Is  a  45  minute  drive  to  HMCC  from  our  home  we  spoke  very 
little  during  the  trip.  We  just  could  not  believe  Maureen  could 
make  something  like  this  up  because  she  has  not  been  sexually 
active  and  really  doesn't  understand  about  sex.  We  both  kept 
hoping  there  had  been  some  mistake  or  misunderstanding.  That  it 
could  not  be  true  we  didn't  want  it  to  be  true.  Yet  we  both 
somehow  knew  something  had  happened.  We  arrived  at  the  DeLauters 
house  at  about  2:45  PM  both  Marian  and  Dave  talked  to  us,  mostly 
Marian.  They  explained  this  accusation  was  made  on  Sat.  evening, 
staff  did  not  follow  their  procedures,  which  was  to  call  them  or 
Sue  Sanford  in  case  of  an  emergency.  Staff  did  call  another  staff 
person  who  called  the  Lapeer  County  Sheriff,  which  is  the  correct 
procedure  under  the  law.  The  sheriff  called  in  a  female  deputy 
who  questioned  the  females  most  of  the  night.  We  found  out  there 
where  four  females  involved  .  We  asked  Marion  if  we  could  have 
the  phone  numbers  of  the  other  parents,  since  they  had  already 
picked  up  their  daughters.  Marian  and  Dave  said  the  girls  were 
together  in  one  of  their  bedrooms  on  Sat.  Night  making  up  this 
story.  Marian  also  said  all  three  girls  used  the  same  story  word 
for  word  .  She  said  three  because  one  of  females  was  home  for  the 
weekend  and  could  not  have  been  in  on  the  plot.  Dave  mentioned 
they  said  only  fondling  and  oral  sex  but  no  intercourse  was 
involved.  Dave  gave  us  the  key  to  his  private  office  in  another 
building  he  said  we  could  use  it  to  talk  to  Maureen  in  private  . 
We  found  out  later  he  had  the  office  intercom  open  to  his  house 
so  they  could  monitor  us.  Maureen  was  sleeping  and  had  to  be 
awakened,  she  had  been  up  all  night.  We  took  her  to  Dave's  office 
in  the  NW  corner  of  the  building  we  found  it  locked  with  two 
locks.  Once  we  were  in  the  office  we  asked  Maureen  what  had 
happened.  She  was  very  uncomfortable  and  reluctant  to  talk.  She 
said  one  of  the  girls  had  talked  to  staff  on  Fri.  night  and  that 
the  Police  talked  to  her  on  Sat.  night.  We  asked  her  to  tell  us 
what  she  told  the  Police. 

Maureen  said  that  Dave  had  her  come  to  this  office  and  did 
relaxing  exercises  with  her.  She  said  he  touched  her  BOOBS  (her 
word)  and  he  touched  her  there,  she  pointed  to  her  crotch.  She 
said  sometimes  the  other  girls  were  in  the  room  also.  I  asked  if 
he  locked  the  door  she  said  yes.  I  asked  if  she  felt 
uncomfortable  and  did  she  want  to  come  home  .  She  said  yes.  We 
packed  a  few  things  and  took  Maureen  to  the  car.  We  went  back  to 
DeLauter's  house  to  return  the  keys.  At  some  point  Marian  said 
they  could  not  go  into  the  Bennett  building  ,the  girl's  dorm,  at 
which  Dave  said  no  one  could  stop  him  from  seeing  his  girls. 
Marian  gave  us  the  phone  numbers  of  the  other  parents  and  we 
left.  I  did  recommend  to  Dave  that  he  get  a  good  Lawyer. 
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we  were  very  sure  something  had  happened  we  were  not  sure  of 
the  details.  However  over  time  it  became  very  clear  that  David 
DeLauter  had  sexually  abused  four  or  more  mentally  handicapped 
females  under  his  care.  At  first  we  were  in  shock  we  went  about 
our  normal  business  of  living  as  best  we  could.  Maureen  felt  a 
great  deal  of  shame  she  felt  she  was  bad  and  had  created  a 
problem  for  us.  We  in  turn  felt  a  great  deal  of  guilt  since  we 
had  put  Maureen  in  this  position  we  should  have  picked  up  on  this 
person  we  should  have  seen  the  signs.  When  we  placed  her  in  HMCC 
we  told  her  to  be  good  and  to  do  what  Dave  and  Marion  tell  her  to 
do.  We  had  to  assure  Maureen  that  she  was  not  to  blame  that 
DeLauter  had  taken  advantage  of  her  and  the  others.  That  was  a 
crime  for  which  he  would  be  punished.  This  crime  drastically 
affected  our  lives  for  the  next  twelve  months  until  Delauter  was 
found  guilty  and  sentenced  to  25  years  minimum.  Initially  we 
floundered  within  the  criminal  justice  system  and  the  mental 
health  system.  Joan  spent  many  long  hours  on  the  telephone  trying 
to  get  help.  Our  marriage  relationship  was  affected  we  pulled 
away  from  our  friends  and  family. 

We  notified  HMCC  that  Maureen  would  be  remaining  with  us  for 
now  and  we  asked  CMH  to  look  for  another  placement.  We  had 
planned  a  trip  to  Disney  World  with  our  grandchildren  for  early 
March.  We  took  Maureen  and  it  was  a  very  stressful  experience. 
Maureen  was  very  resentful  and  seemed  in  a  shocked  state. 

We  were  asked  to  bring  Maureen  to  the  Lapeer  State  Police 
Post  on  Thurs.  Feb.  28,1991  for  questioning.  We  asked  to  be  in 
the  room  when  she  was  questioned  and  were  refused.  Adult 
Protective  Services  was  with  the  officer  so  we  felt  better.  Our 
fear  was  that  because  Maureen  was  retarded  and  did  not  understand 
what  happened  to  her  she  would  not  respond  to  the  questions  as  a 
normal  sex  victim  would  ,  we  continually  tried  to  ask  that  the 
police  and  later  the  Attorney  General  obtain  experts  to  assist  in 
the  questioning  we  were  refused.  We  obtained  the  information  we 
had  from  the  newspapers,  the  other  parents,  and  bits  and  pieces 
from  the  people  involved.  For  instance  well  into  the 
investigation  the  State  Police  officer  mentioned  intercourse  was 
involved.  When  I  said  we  did  not  know  that  he  said  didn't  your 
daughter  tell  you.  We  did  learn  most  of  what  happened  to  Maureen 
by  evesdropping  on  the  questioning  of  her  by  the  Department  of 
Licensing  which  in  total  made  six  times  she  had  to  repeat  her 
story.  We  found  out  that  not  only  intercourse  but  anal  and  oral 
sex  was  involved.  Also  two  or  more  of  the  females  were  in  the 
room  and  they  fondled  each  other,  at  DeLauder's  direction. 
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Some  o£  the  case  workers  reported  their  suspicions  to  the 
HMCC  Manager  Sue  Sanford,  again  nothing  was  done.  DeLauter  even 
forced  one  of  the  females  to  sign  a  letter  saying  it  was  a  lie. 
How  did  he  control  these  people  .  He  controlled  their  life  he 
decided  if  they  were  rewarded  or  punished,  he  would  threaten  them 
with  being  sent  to  the  State  Mental  hospital.  He  used  physical 
force  on  the  males  and  threatened  the  females.  The  staff  was 
reluctant  to  pursue  their  suspicions  '  because  they  would  lose 
their  job. 

The  Department  of  Licensing  investigation  seemed  pro  owner 
and  gave  little  consideration  to  the  impaired  females.  We  could 
not  see  why  the  dept  of  licensing  could  not  share  the  State 
Police  investigation  why  did  these  victims  have  tell  and  retell 
their  story  six  times.  We  called  many  agencies  to  try  to  get  some 
protection  for  our  daughter  and  to  make  sure  the  guilty  party  was 
punished  .  We  did  finally  retain  an  attorney  to  represent  Maureen 
and  that  worked  very  well.  Our  attorney  was  able  to  intervene 
into  the  Licensing  hearing  and  delay  the  appearance  of  the 
victims  at  the  hearing  until  after  the  trial.  However  when  he  was 
found  guilty  they  had  to  pull  HMCC's  AFC  license.  Our  attorney 
was  able  to  communicate  with  the  A.G.'s  staff  to  help  us  or 
reassure  us  that  justice  would  be  done.  We  at  all  times  felt  that 
the  State  would  not  incriminate  itself.  That  they  would  cover  up 
the  failures  of  the  system  to  protect  the  victims.  We  have  to 
thank  a  number  of  individual  people  who  did  their  job  and  let  the 
chips  fall  where  they  may. 

Our  daughter,  Maureen  is  in  her  second  A.F.C.home  since  the 
incident.  She  continues  to  have  behavior  problems  and  has  had 
counseling  from  a  sex  abuse  specialist.  We  have  attached  a  copy 
of  the  therapists  report  on  the  effects  of  this  abuse  on  Maureen. 
The  second  female  lives  in  Genessee  County  with  her  parents  and 
works  in  a  A.F.C.  home  owned  by  a  family  friend.  The  third  victim 
moved  twice  since  the  move  from  HMCC  the  first  home  was  closed  by 
Licensing.  She  is  not  in  any  workshop  or  day  program.  She  has 
gained  a  lot  of  weight  and  is  taking  a  great  deal,  of  medication. 
Her  mother  is  concerned  about  her  placement  but  has  nowhere  to 
turn.  The  fourth  female  lives  in  Western  Michigan  near  her 
family  she  is  in  a  A.F.C.  home  attends  a  sheltered  workshop  and 
seems  well  adjusted  only  she  has  a  closed  head  injury  which 
limits  her  long  term  memory  she  probably  does  not  remember  what 
happened.  The  fifth  victim  had  many  problems  in  Lapeer  County 
with  placement  and  went  into  the  Caro  State  hospital  for  a  time. 
She  has  relocated  to  Sanilac  County  just  North  of  Lapeer  in  an 
A.F.C.  home. 


163 


we  hope  this  addresses  most  of  your  concerns.  We  know  it  is 
kind  of  rambling  but  we  could  have  filled  twenty  pages  with  what 
we  experienced.  The  bottom  line  is  we  seem  to  be  sacrificing  our 
most  vulnerable  people  on  the  altar  of  cost  savings.  The  question 
is  can  the  private  enterprise  system  and  its  profit  driven  needs 
deliver  compassionate  care  to  our  mentally  and  physically 
handicapped  citizens.  The  record  is  not  good,  please  help  us. 
Thank  you  for  your  time. 


Gerald  C.Oakes 


i>-^ycf.  (LJ^A./,^^ 


Joan  B.  Oakes 
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SEXUALITY  EDUCATION  AND  ENRICHMENT  FOR  THE  DEVELOPMENTALLY  DISABLED 
Sexuality  Services  Case  Consultation 


Name:  Maureen  Oaks 
Date:  2-26-93 


Submitted  by:  Susan  Groves 


SOCIAL/SEXUAL  CONCERNS.  QUESTIONS  AND/OR  OBSERVATIONS  PRECIPITATING  CASE 
CONSULTATION:  (Continued) 


Maureen  Oaks  is  a  31  year  old  female  diagnosed  as  mildly  mentally  retarded 
with  a  full  scale  IQ  of  fifty  five.  She  is  currently  residing  at  the 
Kirkland  Foster  Home  and  attends  the  Adult  Day  Activity  Program  at  Lapeer 
County  Community  Mental  Health. 

This  case  consultation  review  was  prompted  by  concerns  expressed  by  Joan 
and  Gerald  Oaks  regarding  the  effects  of  past  incidents  of  sexual  abuse  of 
Maureen  at  His  Majesty's  Christian  Care  Center  where  Ms.  Oaks  was 
resident  iai  ly  placed  from  'Sfiw^^  198?  until  February  1991.  Ms.  Oaks 
disclosed  her  sexual  victimization  in  February  1991.  These  incidents  were 
perpetrated  by  the  administrator  of  this  facility  and  were  reported  to  have 
been  ongoing  over  a  period  of  several  years.  These  incidents  of  abuse  were 
reported  to  have  occured  primarily  in  the  office  of  the  administrator 
(Maureen  remembers  one  sexual  interaction  also  occuring  at  the  home  of  the 
administrator.)  during  "relaxation  sessions"  where  the  administrator 
performed  various  sexual  acts  on  these  women.  At  othe  times  he  instructed 
them  to  perform  sexual  acts  on  each  other.  Ms. Oaks  recalls  having 
conflicting  feelings  about  being  summoned  to  this  man's  office  because  of 
the  uncertainty  about  what  may  occur.  The  administrator  was  clearly 
percieved  as  the  authority  at  this  facility  and  at  times  was  reported  to 
be  a  rather  harsh  disciplinarian.  Ms.  Oaks  also  relates  numerous  non- 
sexual interactions  with  this  individual  and  definitively  states  that  on 
these  occasions  she  very  much  liked  this  man. 

In  October  1991.  in  Lapeer  County  Circuit  Court.  Ms.  Oaks  participated  as 
a  witness  against  this  individual.  He  was  found  guilty  of  Criminal  Sexual 
Conduct  in  the  First  Degree  against  Ms.  Oaks  and  four  other  female 
residents  of  this  facility. 
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SEXUALITY  EDUCATION  AND  ENRICHMENT  FOR  THE  DEVELOPMENTALLY  DISABLED 
Sexuality  Services  Case  Consultation 

SOCIAL/SEXUAL  CONCERNS.  QUESTIONS  AND/OR  OBSERVATIONS  PRECIPITATING  CASE 
CONSULTATION:  (Continued) 

CLIENT  NAME:  Maureen  Oaks 
DATE:  2-26-93 

CLINICAL  ASSESSMENT: 

Ms.  Oaks  remains  understand ib 1 y  confused  about  relationship  boundaries  and 
has  developed  major  obstacles  around  trust  issues  that  primarily  effect  her 
interactions  with  males.  Maureen  states  she  does  not  want  any  more 
boyfriends  because  "you  can  never  tell  what  they're  going  to  do".  This 
mistrust  (and  at  times  fear)  extends  from  her  closest  male  relationships, 
to  males  she  interacts  with  in  day  program  (both  peers  and  staff)  as  well 
as  men  she  encounters  only  momentarily.  In  an  attempt  to  reduce  her  fear, 
Maureen  is  now  determined  to  keep  all  males  at  a  physical  and  emotional 
d  is  t ance . 

Maureen  states  that  initially  she  was  ambivalent  and  confused  over  what  was 
occuring  at  His  Majesty's  Christian  Care  Center.  Though  she  recalls  some 
early  positive  feelings  about  participating  in  "relaxation  sessions", 
Maureen  states  she  soon  became  very  desirous  of  finding  a  way  to  stop  these 
sexual  interactions.  She  remembers  times  of  wanting  to  tell  her  mother  but 
felt  she  would  "get  caught"  and  then  suffer  ramifications  for  doing  so  from 
those  in  charge  at  her  residental  placement.  Ms.  Oaks'  perception  of  being 
held  as  a  phys i ca I /emoi i ona  1  hostage  forced  her  into  an  acceptance  as  she 
endured  constant  sexual  abuse  over  an  extended  period  of  time.  Though  these 
sexual  interactions  were  not  formerly  or  presently  behaviors  in  any  way 
common  to  Maureen,  her  positive  attitude  toward  her  perpetrator  during  this 
time  resembled  dynamics  seen  in  those  suffering  from  the  Stockholm 
Syndrome.  Ms.  Oaks  currently  correctly  percieves  the  responsibility  and 
blame  for  her  sexual  victimization  on  the  individual  that  perpetrated 
against  her.  She  is  now  cognizant  of  this  individual  having  power  and 
authority  over  her.  While  Maureen  appropriately  verbalizes  blame  on  this 
man  for  the  sexual  interactions  that  occured,  she  also  expresses 
disproportionate  anger  at  his  wife  (who  also  worked  at  this  facility)  for 
failing  to  stop  her  husband  (and  therefore  protect  her?).  In  the  future 
Maureen  could  benifit  from  the  opportunity  to  share  her  feelings  with 
others  whose  similar  experiences  include  the  perception  of  being 
unprotected  by  persons  believed  to  be  in  a  position  to  be  able  to  prevent 
the  abuse.  It  might  also  be  useful  to  assist  Maureen  to  develop  a 
relationship  board  (with  photographs  and  drawings  )  as  a  concrete  tool  to 
encourage  discussion  of  various  persons  in  her  environment  to  determine  and 
understand  the  inherient  opportunities  and  boundaries  of  these 
relationships.  This  tool  could  also  be  used  for  relationship  checks  to 
address  Maureen's  continued  fears  and  vulnerability  of  exploitation. 
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SEXUALITY  EDUCATION  AND  ENRICHMENT  FOR  THE  DEVELOPMENTALLY  DISABLED 
Sexuality  Services  Case  Consultation 
CLIENT  NAME:  Maureen  Oaks 
DATE:  2-26-93 
CLINICAL  ASSESSMENT  Con ' t : 

Ms. Oaks  initial  disclosure  was  recieved  sensitively  by  many  mental  health 
staff  and  her  family.  She  was  also  provided  with  a  supportive  atmosphere 
by  persons  involved  with  the  criminal  justice  proceedings  in  an  efforts  to 
avoid  doing  further  damage  to  her.  As  a  result,  Maureen  was  spared  further 
t raumat i zaton  that  commonly  follows  these  proceedings.  She  is  now  able  to 
frame  these  past  events  in  a  manner  that  have  greatly  contributed  toward 
her  hea 1 ing. 

Maureen  will  not  readily  communicate  her  negative  feelings  to  her  family 
or  staff.  In  stressful  times,  she  most  often  states  that  "everything  is 
fine".  Maureen  continues  to  resist  expression  of  her  negative  feelings  by 
working  hard  at  insulating  her  fears  and  anxieties  until  she  blows  up  after 
obsessing  about  some  extraneous  stressor  or  she  self-abuses  (a  coping 
behavior  for  her  anxiety  that  she  has  historically  demonstrated).  Maureen 
will  however  also  respond  to  a  designated  person  with  whom  she  can  build 
a  relationship  of  trust  through  regular  opportunities  to  discuss  her  past 
and  current  struggles.  Ms.  Oaks  demonstrates  a  need  for  ongoing  general 
therapy  that  is  less  dependent  for  success  on  frequency  than  on  regularity 
and  access  (when  anxieties  again  become  acute).  A  word  of  caution  should 
be  noted  however.  Maureen  can  easily  become  overly  dependent  with  her 
counselor  in  a  manner  that  significantly  mirrors  the  previous  dependency 
she  had  with  the  provider  of  His  Majesty's  Christian  Care  Center. 
Atmosheres  of  compliance  and  over-dependence  should  be  avoided,  as  Maureen 
needs  to  again  realize  her  power/ability  to  manage  her  own  environment  and 
safety  while  of  course  having  awareness  of  the  external  support  availables 
from  others  for  this  effort. 

During  the  limited  opportunity  this  writer  had  with  Maureen,  she  was 
effectively  able  to  verbalize  many  feeling  about  her  past  victimization. 
She  demonstrates  some  progress  in  sorting  out  her  conflicted  feelings  about 
these  events.  Maureen  was  very  motivated  to  work  on  expanding  and  improving 
her  expression  of  feelings.  She  often  wrote  her  thoughts  and  feelings 
between  our  sessions  in  a  journal  and  would  come  to  appointments  with  these 
writings.  It  is  this  writers  belief  that  from  time  to  time.  Maureen  may 
return  to  periods  of  extreme  anxiety  as  she  is  able  to  attempt  to  remove 
her  past  barriers  to  relationships.  With  periodic  limited  theraputic 
interventions  in  a  consistant  supportive  environment.  Maureen  will  feel 
safe  to  make  choices  and  enjoy  experiences  available  to  her  that  are  no 
longer  driven  by  her  past  negative  experiences. 

Maureen's  Strengths; 

-  can  verbalize  her  feelings 

-  is  motivated  to  do  so  with  a  designated  individual 

-  has  a  basic  and  healthy  perspective  on  her  past  sexual 
V  i  c t  imi  zat  ion 

Maureen's  weakhesses: 

-has  a  tendency  to  initially  deny  her  negative  feelings 

-has  enmotional  scarring  from  past  incidents  of  abuse 

-has  a  distrust  of  all  males 

-has  confuion  regarding  relationship  boundaries  that   both 

unnecessarily   limits  her  and  continues  to  render  her  vulnerable 

for  abuse 
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SEXUALITY  EDUCATION  AND  ENRICHMENT  FOR  THE  DEVELOPMENTALLY  DISABLED 
Sexuality  Services  Case  Consultation 


CLIENT  NAME:  Maureen  Oaks 
DATE:  2-26-93 


RECOMMENDATIONS; 

1)  provide  ongoing  general  counseling 

2)  consider  future  participation  in  a  women's  survivor  group 

3)  address  confusion  of  past  and  present  relationships  through 
development  of  a  relationship  board  as  a  communiction  and 

teaching  tool  to  demonstrate  boundaries  and  opportunities  with  others 
in  her  environment 

4)  anticipate  and  provide  periodic  short  term  sexual  abuse  crisis 
intervention  as  Maureen  is  ready  and  as  future  events  warrant 

5)  avoid  environments  that  encourage  over-compliance/support 
responsible  independent  choices 


dJ^ 


Susan  Groves 

S.E.E.D.D. 

Consultant  Counselor/Date 
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Thank  you  Mr.  Chairman  and  members  of  the  committee.   It  is  a  pleasure  and 
a  privilege  to  appear  before  you  this  morning  on  behalf  of  State  Auditor  A. 
Joseph  DeNucci,  Auditor  of  the  Commonwealth  of  Massachusetts.   Before  I  begin, 
I  would  like  to  take  this  opportunity  to  introduce  my  colleagues;  Paul 
McLaughlin,  Richard  Powers  and  Paul  Stewart. 

I  have  been  asked  to  comment  on  our  experience  in  the  Commonwealth  of 
Massachusetts  with  respect  to  illegal  acts,  waste  and  abuse  in  the  billings  by 
vendors  that  provide  services  to  the  mentally  retarded  and  developmentally 
disabled.   The  industry  is  generally  honest,  however,  our  experience  has  shown 
that  providers  are  routinely  reimbursed  for  items  that  are  unreasonable,  or 
unallowable  under  the  existing  regulations. 

Additionally  your  committee  has  asked  for  our  views  on  improving  the 
system.   After  reading  our  prepared  remarks,  we  are  ready  to  answer  any 
questions  from  the  committee  members. 

The  Commonwealth  of  Massachusetts  has  been  utilizing  private  contractors 
as  an  important  part  of  Its  human  service  network  for  over  twenty  years.   A 
substantial  percentage  of  the  services  provided  in  this  area  are  to  mentally 
retarded  and  developmentally  disabled  individuals.  During  this  period  the 
Industry  has  grown  from  a  small  number  of  community  oriented  service  providers 
to  a  significant  industry  including  providers  who  operate  In  multiple  states 
or  serve  clients  from  many  other  states  and  foreign  countries.   Private 
providers  serving  these  populations  in  Massachusetts  are  currently  regulated 
by  no  fewer  than  five  state  agencies. 

The  explosive  growth  in  this  Industry,  spurred  by  deinstitutionalization, 
outstripped  the  Commonwealth's  ability  to  effectively  regulate  the 
programmatic  content  and  financial  conduct  of  provider  groups.   The  different 
priorities  of  purchasing  and  regulatory  agencies  resulted  In  duplicative  and, 
in  some  cases,  contradictory  regulations.   By  the  late  1980 's  the  system  had 
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reached  the  point  o£  virtual  gridlock.   Regulatory  agencies  were  no  longer 
able  to  coordinate  the  licensing,  rate  approval,  progran  development,  and 
oversight  procedures  in  a  timely  or  useful  manner.   In  an  attempt  to  break 
this  logjam  a  new  rate  approval  process  was  established.   As  in  previous 
attempts,  these  changes  failed  to  develop  a  stable,  responsive,  and  cost 
effective  network  of  providers. 

During  the  past  several  years.  State  Auditor  A.  Joseph  DeNucci's  office 
has  completed  a  series  of  audits  which  have  demonstrated  the  weaknesses 
inherent  in  the  current  system.   These  systemic  blind  spots  have  allowed 
certain  providers  to  engage  in  illegal  activities  and  to  divert  funds  to 
Inappropriate  uses.   In  three  cases  alone  we  have  identified,  and  the 
Commonwealth  of  Massachusetts  is  attempting  to  recover,  over  seven  million 
dollars.   We  believe  that  stronger  reporting  requirements,  review  techniques, 
development  of  specialized  audit  plans,  and  a  combination  of  selected  and 
random  audits,  would  lead  to  the  identification,  detection  and  recovery  of 
$30,000,000  of  state  and  federal  funds. 

The  absolute  reliance  of  providers  on  the  rate,  combined  with  the  absolute 
need  for  the  services  provided  by  them,  has  created  a  situation  where  each 
party  holds  the  other  hostage.   This  is  not  only  unhealthy  it  is  expensive. 
Providers  protect  their  rate  structure  by  exhausting  income  on  reimbursable 
costs,  therefore,  when  an  unexpected  expense  or  fluctuation  in  enrollment 
occurs  they  are  forced  to  seek  a  rate  adjustment.   Conversely,  when  a  program 
encounters  financial  difficulty  the  purchasers  need  to  protect  their  clients. 
This  is  normally  accomplished  by  increasing  the  financial  commitment  to  the 
provider. 

Since  rates  are  generally  approved  on  a  unit  or  enrollment  calculation, 
providers  must  operate  at  or  near  capacity  to  break  even.  The  practice  of 
expending  resources  to  maintain  rate  integrity  leaves  few  providers  with 
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resources  available  to  expand  operations  to  meet  a  new  demand  for  services. 

The  existing  methodologies  do  not  lend  themselves  to  timely  rate 
processing  and  program  approval.   This  prevents  the  purchaser  from  using  new 
programs  as  placement  options.  These  system  weaknesses  make  it  easier  to 
increase  funding  to  a  struggling  program  rather  than  find  a  long  term 
effective  solution. 

We  also  believe  a  more  effective  regulatory  process  and  a  re-definition  of 
the  providers'  role  could  result  in  an  additional  $60,000,000  in  savings. 

We  feel  confident  in  these  projections  for  two  reasons.   First,  the 
reimbursement  system  in  the  Commonwealth  has  never  truly  promoted 
effectiveness,  but  has  given  tacit  approval  to  wasteful  procedures  through 
regulations  that  use  program  expenditures  to  justify  cost  as  opposed  to 
measuring  program  effectiveness  in  determining  value.   Oftentimes  Improper 
allocations  of  direct  costs,  schemes  that  lead  to  personal  enrichment,  and 
excessive  executive  salaries  and  benefits  are  included  in  the  final  rate  of 
reimbursement.   A  two  and  one-half  percent  increase  in  effectiveness  over  the 
Commonwealth's  estimated  $2  billion  in  expenditures  results  in  $50,000,000  in 
savings. 

Secondly,  the  elimination  of  accountability,  controls  and  external  audit 
presence  has  created  a  safe  haven  for  those  who  choose  to  abuse  the  system. 
The  failure  to  disclose  related  party  activity  in  real  estate  transactions  and 
many  other  activities  simply  are  not  picked  up  in  the  course  of  a  so-called 
desk  audit.   The  results  of  our  field  audits  indicate  that  certain  basic 
strategies  are  employed  on  a  recurring  basis  to  drain  funds  from  the  system. 
These  strategies  result  in  excessive  costs  being  passed  to  the  Commonwealth 
through  the  following  types  of  undisclosed  related  party  transactions: 
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First,         Real  estate  transactions  where  the  provider  Is  both  the 
lessee  and  owner. 

Second,        Shell  companies  set  up  to  procure  goods  and  services,  add 
an  artificial  layer  of  cost,  and  deliver  them  to  the 
provider. 

and  Third,     For-profit  management  companies  to  manage  the  non-profit 
providers 

In  our  opinion  fraud,  waste  and  abuse  is  not  unique  to  Massachusetts  nor 
to  the  provider  community.   The  (healthcare)  system  nationwide  Is  easy  to 
defraud  because  the  payor  is  not  always  a  buyer  or  seller  of  the  services.    ^ 
Therefore  payors  don't  always  know  If  they  are  getting  value  for  their  dollar. 

Within  the  Commonwealth  the  human  services  Industry  Is  one  of  the  most 
heavily  regulated  industries.   We  believe  that  accounting  principals,  and 
auditing  standards  are  adequate  enough  to  ensure  proper  accounting  and 
reporting.   We  view  the  major  problem  as  the  failure  to  comply  with  existing 
requirements.   It  is  in  the  monitoring  and  enforcement  of  these  regulations 
that  we  see  the  greatest  potential  for  improvement  and  the  reduction  of 
Illegal  acts,  waste  and  abuse.   Streamlined  but  meaningful  cost  reporting, 
combined  with  enforcement  tools  and  external  audits  will  promote  compliance 
and  a  resultant  cost  savings. 

The  Commonwealth  has  enacted  a  new  debarment  statute,  sponsored  by  State 
Auditor  A.  Joseph  DeNuccl,  which  allows  for  the  suspension  or  revocation  of 
contracting  privileges.   This  process  places  at  the  Commonwealth's  disposal  a 
tool  with  which  to  promote  compliance.   We  have,  for  your  convenience  enclosed 
a  copy  of  the  debarment  legislation  in  your  briefing  package.   Auditor  A. 
Joseph  DeNuccl  has  also  proposed  legislation  which  clarifies  the  definition  of 
and  the  disclosure  responsibilities  of  related  parties.   This  legislation  when 
enacted  will  close  another  gap  in  the  existing  system. 
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What  remains,  Is  the  development  of  industry  models,  simplification  of  the 
existing  cost  reporting  system,  the  development  of  specialized  audit  plans  and 
procedures  and  a  consistent  external  audit  presence.   The  most  effective  tool 
in  the  protection  of  federal  and  state  resources  is  the  audit.   This  process 
allows  government  to  determine  that  funds  expended  were  in  fact  used  for  the 
purposes  intended.   Unfortunately,  the  general  procedure  is  for  these  agencies 
to  conduct  only  desk  audits.   In  Massachusetts,  only  the  Auditor  of  the 
Commonwealth  conducts  external,  independent  and  objective  audits. 

Desk  audits  are  minimally  useful,  lack  independence,  and  promote  a 
cumbersome  paper  intensive  cost  reporting  and  rate  approval  process. 
Reporting  requirements,  rather  than  the  appropriate  utilization  of  funds, 
becomes  the  focus  of  the  system.   The  cost  reporting  and  rate  review  process 
should  be  separate  from  the  audit  process.   The  splitting  of  these  functions 
allows  each  group  to  concentrate  on  those  areas  most  important  to  them  and 
with  which  they  have  the  greatest  level  of  competency. 

The  system  should  be  streamlined  so  that  cost  information  can  be  submitted 
in  a  timely  and  meaningful  format.   Trained  and  experienced  auditors  should 
review  the  financial  operations  of  the  providers  and  select  vendors  for  audit 
based  on  the  information  contained  in  the  cost  submission.   An  additional 
group  of  providers  should  be  selected  at  random  for  an  audit  of  their 
operations.   This  accomplishes  two  equally  important  goals:  first  it  maximizes 
the  ability  to  identify  and  intervene  in  potentially  abusive  or  illegal 
activity  and  secondly  it  allows  for  the  development  of  industry  statistics  and 
norms  for  future  measurement  and  analysis. 

It  is  our  belief  that  a  combination  of  selected  and  random  audits  will  do 
more  to  increase  compliance  than  any  change  in  regulations.   Improved 
oversight  and  the  Increased  protection  that  it  offers  is  dependent  upon  a  more 
timely  and  meaningful  reporting  system. 
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We  as  government  auditors  are  uniquely  qualified  to  review,  analyze,  and 
synthesize  financial  Information  for  this  purpose.   Ue  understand  the  programs 
and  their  flaws  and  are  able  to  design  protocols,  audit  plans,  and  develop 
industry  models  that  would  enhance  the  ability  of  the  Commonwealth,  and  other 
states,  to  effectively  monitor  the  financial  activity  in  organizations 
providing  services  to  mentally  retarded  and  developmental ly  disabled 
populations. 

In  closing,  we  advocate  streamlining  the  cost  reporting  process, 
intensifying  the  audit  process,  and  incorporating  penalties,  such  as 
debarment,  to  ensure  compliance  with  existing  regulatory  standards,  combined 
with  meaningful  regulations  that  identify  specific  costs  and  activity  that  are 
unallowable,  linreasonable  and  therefore  not  reimburseable. 

Ue  thank  you  Mr.  Chairman.   Ue  would  be  happy  to  answer  any  questions. 
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MASSACHUSETTS  GENERAL  LAMS 
CHAPTER  29 


f  t»r.    Debarment  or  suiperaion  of  contractors;  Hat 

(a)  As  used  ia  this  icction  the  followlnf  words  shall,  unless  the  context  requires 
otherwise,  hsve  the  followinf  meanbifs:— 

"Affiliates",  entities  which  sre  sffiKates  of  each  other  when  either  directly  or  indirectly 
one  concera  or  individual  controls  or  has  the  oower  to  control  another,  or  when  a  third 
paKy  controls  or  has  the  power  to  control  botii. 

"Commissioner",  the  commissioner  of  the  4fivisio«  of  capHal  planning  and  operations  or 
his  designee  within  such  divbion. 

"Contrsctor",  any  penon  that  has  furnished  or  seeks  to  furnish  supplies  or  services 
under  a  contract  with  a  public  agency  or  with  a  person  under  a  contract  with  a  public 
agency. 

"Debarment",  an  exclusion  from  public  contracting  or  subcontracting  for  a  reasonable, 
specified  period  of  time  commensurste  with  the  seriousness  of  the  offense. 

"PubSe  sgency".  a  department,  agency,  board,  eoromissioii,  authority,  activity  or 
instrumentaH^  of  the  commonweaMi,  or  of  any  political  subdivision  of  the  common- 
wesHh,  or  of  two  or  more  subdivisions  thereof. 

"Person",  sny  natural  person,  business,  partnership,  corporation,  union,  committee, 
club  or  other  organization,  entity  or  group  of  individuals. 

"Public  contract",  s  contract  for  the  furnishing  of  supplies  or  services  to  sny  public 
agency. 

"Secretary",  the  head  of  an  executive  office  established  under  clwpter  six  A  or  his 
designee  within  sudi  executive  office,  or  the  secretary  of  administration  appointed 
pursuant  to  section  four  of  chapter  seven  or  his  designee  within  the  executive  office. 

"Suspension",  the  temporary  disqualification  of  a  contractor  who  is  suspected  upon 
sdequste  evidence  of  engsging  or  hsving  engaged  fai  conduct  which  constitutes  grounds 
for  debarment 

(b)  The  secretary  of  administration  shall  establish  and  maintain  a  consolidated  fist  of 
contractor*  to  whom  public  contracts  shall  not  be  awarded  and  from  whom  offers,  bids,  or 
proposals  shall  not  be  solicited. 

'  The  list  shsll  show  st  s  minimum  the  following  information:  (1)  the  names  of  those 
persons  debarred  or  suspended  in  siphabetical  order  with  appropriate  cross  reference 
where  more  than  one  name  is  involved  in  a  single  debsrment  or  suspension;  (2)  the  bssis 
of  authority  for  each  debarment  or  suspension,  including  the  secretary  or  other  official 
who  iropMod  the  debarment  or  suspension;  (3)  the  extent  of  restrictions  imposed;  (4)  the 
terminstion  date  of  Mch  debarment  or  suspension;  and  (S)  in  the  case  of  a  suspension,  the 
hearing  date,  tf  and  when  set,  for  debarment  proceedings. 

Hie  secretary  of  administration  shall  cause  the  list  to  be  kept  current  by  the  issuance  of 
notices  of  additions  and  deletions.  Tlie  Est  shall  be  published  on  a  periodic  basis,  together 
with  notices  of  additions  and  deletions  therefrom,  u  the  goods  siid  services  bulletin  and 
the  central  register  published  by  the  state  secretsory  and  in  such  other  publications  ss  the 
secretary  of  sdministration  shaD  designate.  The  secretary  of  administration  shall  also 
forward  said  Hst  to  the  inspector  general,  the  attorney  general,  and  the  sUte  auditor.  A 
secretary  or  the  commissioner,  as  the  case  may  be,  upon  imposing  a  debarment  or 
suspension  or  removing  a  suspension  shall  forthwith  notify  the  secretary  of  administrar 
tion  of  sD  infomistion  required  for  inclusion  on  such  fist 

(c)  Debarment  may  be  imposed  for  the  following  causes: 

(1)  conviction  or  finsl  a4judication  by  a  court  or  administrative  agency  of  competent 
jurisdiction  of  any  of  the  following  offenses:  (9  a  criminal  offense  incident  to  obUining  or 
attempting  to  obtain  a  public  or  private  contract  or  subcontract,  or  in  the  performance  of 
such  contract  or  subrantraet;  (ii)  a  criminal  offense  bvoWing  embesxlement  theft, 
forgery,  bribery,  falsification  or  destruction  of  records,  receiving  stolen  property  or  any 
other  offense  indicating  a  lack  of  business  integrify  or  business  honesty  which  serious^ 
and  directly  affecU  the  contractor's  present  responsibility  as  a  public  contractor;  (iiQ  a 
violation  of  sUte  or  federal  antitrust  laws  arising  out  of  the  submission  of  bids  or 
proposals;  (iv)  a  violation  of  sUte  or  federal  laws  regulating  campaign  contributions;  (v) 
a  violation  of  chapter  two  hundred  snd  sixty-eight  A;  (vQ  a  violation  of  any  sUte  or 
federal  law  regulating  hours  of  labor,  prevailing  wages,  minimum  wages,  overtime  pay, 
equal  pay,  child  labor,  or  worker's  compensation;  (viO  a  viohtion  of  any  state  or  federal 
law  prohibiting  discriminstion  in  emptoviment;  or  (viiQ  repeated  or  aggravated  violatioa  of 
any  state  or  federal  law  regubting  Uior  relations  or  occupational  hesltk  or  safety;  or 
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(2)  substantial  evidence,  as  determined  by  a  secretary  or  the  commissioner,  of  any  of 
the  following  acta:  (i)  willfully  supplying  materially  false  information  incident  to  obtain- 
ing or  attempting  to  obtain  or  performing  any  public  contract  or  subcontract;  (ii*)  willful 
failure  to  comply  with  record-keeping  and  accounting  requirements  prescribed  by  law  or 
regulation;  (iii)  a  record  of  failure  to  perform  or  of  unsatisfactory  performance  in 
accordance  with  the  terms  of  one  or  more  public  contracts,  provided  that  such  failure  to 
perform  or  unsatisfactoiv  performance  has  occurred  within  a  reasonable  period  of  time 
preceding  the  determination  to  debar  and  provided  further  that  such  failure  to  perform  or 
unsatisfactory  performance  was  not  caused  by  factors  beyond  the  contractor's  control; 
(iv)  a  record  of  health  and  safety  violations  of  a  sufficient  frequency  and  severit/so  as  to 
evidence  a  pattern  of  noncompliance  writh  existing  state  and  federal  laws,  or  any  rules  and 
regulations  applicable  thereto;  (v)  any  other  cause  affecting  the  responsibility  of  a 
contractor  which  the  secretary  or  the  commissioner  determines  to  be  of  such  serious  and 
compelling  nature  as  to  warrant  debarment  Notwithstanding  any  other  provision  of  this 
section,  any  contractor  debarred  or  suspended  by  any  agency  of  the  United  States  shall 
by  reason  of  such  debarment  or  suspension  be  simultaneously  debarred  or  suspended 
under  this  section,  with  respect  to  non-federally  aided  contracts;  the  secretary  or  the 
commissioner  may  determine  in  writing  that  special  circumstances  exist  which  justify 
contracting  with  the  affected  contractor.  The  secretary  or  the  commissioner  shall  give 
written  notice  to  the  secretary  of  administration  of  any  such  determination. 

(d)  No  contractor  may  be  suspended  unless  a  secretary  or  the  commissioner  has  first 
informed  the  contractor  by  written  notice  of  the  proposed  suspensbn  mailed  by  registered 
or  certified  mail  to  the  contractor's  last  known  address,  except  when  the  secretary  or  the 
commissioner  determines  that  immediate  suspension  is  necessary  to  prevent  serious  harm 
to  the  commonwealth,  in  which  case  the  suspension  shall  take  effect  immediately  upon 
signing  by  the  secretary  or  the  commissioner  of  an  order  of  suspension,  and  notice  shall 
be  mailed  to  the  contractor  at  the  earliest  opportunity.  The  notice  shall  inform  the 
contractor  of  the  reasons  for  the  proposed  suspension  and  shall  state  that  the  contractor 
may  within  fourteen  days  respond  in  writing  and  may  in  such  response  request  a  hearing. 
The  secretary  or  the  commissioner  may  extend  the  period  for  response  at  the  request  of 
the  contractor.  The  secretary  or  the  commissioner  shall  determine  whether  to  impose  the 
suspension  or,  in  the  case  of  an  emergency  suspensipn  imposed  prior  to  notice  to  the 
contractor,  whether  to  continue  the  suspension  after  reviewing  the  contractor's  response, 
if  any,  and  making  such  investigation  as  the  secretary  or  the  commissioner  determines  is 
necessary  and  appropriate.  An  indictment,  or  any  information  or  other  filing  by  a  public 
agency  charging  a  criminal  offense,  for  any  of  the  offenses  listed  in  paragraph  (1)  of 
subsection  (c)  shall  constitute  adequate  evidence  to  support  a  suspension. 

If  the  contractor  requests  a  hearing,  and  the  suspension  is  not  based  on  an  indictment, 
the  secretary  or  the  commissioner  shall  conduct  a  hearing  according  to  the  rules  for  the 
conduct  of  adjudicatory  hearings  established  by  the  secretary  of  administration  pursuant 
to  chapter  thirty  A.  Such  hearing  shall  be  initiated  within  thirty  days  of  the  imposition  of 
the  suspension,  unless  the  contractor  requests  that  the  hearing  be  delayed.  Officers  and 
employees  of  the  office  of  the  inspector  general  and  records  of  said  office  shall  not  be 
subject  to  subpoena  for  such  hearing,  if  in  the  opinion  of  the  inspector  general  production 
of  records  or  testimony  would  prejudice  any  pending  investigation  by  said  office. 

A  suspension  shall  not  exceed  twelve  months  unless  a  pending  administrative  or  judicial 
proceeding  b  which  the  contractor  is  a  party  may  result  in  a  conviction  or  final 
adjudication  of  an  offense  listed  in  paragraph  (1)  of  subsection  (c). 

(e)  No  contractor  may  be  debarred  under  this  section  unless  a  secretary  or  the 
commissioner  proposing  the  debarment  has  first  informed  the  contractor  by  written  notice 
of  the  proposed  debarment  mailed  by  registered  or  certified  mail  to  the  contractor's  last 
known  address.  The  notice  shall  inform  the  contractor  of  the  reasons  for  the  debarment 
and  shall  state  that  the  contractor  will  be  accorded  an  opportunity  for  a  hearing  if  the 
contractor  so  requests  within  fourteen  days  of  receipt  of  the  notice.  A  hearing  requested 
under  this  paragraph  shall  be  conducted  by  the  Secretary  or  the  commissioner  within  sixty 
days  of  receipt  of  the  request,  unless  the  secretary  or  the  commissioner  grants  additional 
time  therefor  at  the  request  of  the  contractor.  The  hearing  shall  be  conducted  according 
to  the  rules  for  the  conduct  of  adjudicatory  hearings  established  by  the  commissioner  of 
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administration  pursuant  to  chapter  thirty  A.  A  debarment  shall  not  be  imposed  until  (i) 
fourteen  days  after  receipt  by  the  contractor  of  notice  of  the  proposed  debarment  if  no 
hearing  is  requested,  or  (ii*)  the  issuance  of  a  written  decision  by  the  secretary  or  the 
commissioner  which  makes  specific  findings  that  there  is  sufficient  evidence  to  support 
the  debarment  and  that  debarment  for  the  period  specified  in  the  decision  is  required  to 
protect  the  integrity  of  the  public  contracting  process.  A  contractor  shall  be  notified 
forthwith  of  the  decision  by  registered  or  certified  mail,  and  of  the  contractor's  right  to 
judicial  review  in  the  event  that  the  decision  is  adverse  to  the  contractor.  If  a  suspension 
precedes  a  debarment,  the  suspension  period  shall  be  considered  in  determining  the 
debarment  period. 

(f)  A  debarment  or  suspension  may  include  all  known  affiliates  of  a  contractor.  The 
decision  to  include  a  known  affiliate  within  the  scope  of  a  debarment  or  suspension  shall 
be  made  on  a  caseby-case  basis,  after  giving  due  regard  to  all  relevant  facts  and 
circumstances.  The  offense  or  act  of  an  individual  justifying  suspension,  or  Uie  evidence 
justifying  a  suspension,  may  be  imputed  to  the  entity  with  which  the  individual  is 
connected  when  such  offense  or  act  occurred  in  connection  with  the  individual's  perform- 
ance of  duties  for  or  on  behalf  of  the  entity  or  with  the  knowledge,  approval,  or 
acquiescence  of  the  entity  or  one  or  more  of  its  principals.  The  entity's  acceptance  of  the 
benefits  derived  from  the  conduct  shall  be  evidence  of  such  knowledge,  approval,  or 
acquiescence.  The  offense  or  act  of  an  entity  justifying  debarment,  or  the  evidence 
justifying  a  suspension,  may  be  imputed  to  any  officer,  director,  shareholder,  partner, 
employee  or  other  individual  associated  with  the  entity  who  participated  in,  knew  of,  or 
had  reason  to  know  of  the  entity's  act  An  entity  or  individual  may  not  be  suspended  or 
debarred  except  in  accordance  with  the. procedures  set  forth  in  this  section,  provided  that 
a  public  agency  may  reject  a  bid  or  proposal  from  any  contraptor  when  the  public  agency 
reasonably  determines  that  such  contractor  is  not  responsible  or  eligible. 

(g)  In  determining  whether  to  debar  a  contractor;  or  the  period  of  a  debarment,  all 
mitigating  facts  and  circumstances  shall  be  taken  into  consideration.  Except  as  precluded 
by  statute,  a  debarment  may  be  removed  or  the  period  thereof  may  be  reduced  by  the 
secretary  or  the  commissioner  who  imposed  the  debarment  or  suspension  upon  the 
submission  of  an  application  supported  by  documentary  evidence  setting  forth  appropriate 
grounds  for  the  granting  of  relief,  such  as  newly  discovered  material  evidence,  reversal  of 
a  judgment  or  conviction,  bona  fide  change  of  ownershq)  or  management,  or  the 
elimination  of  the  cause  for  which  the  debarment  was  imposed. 

(h)  During  the  period  for  which  a  person  has  been  debarred  or  suspended,  that  person 
shall  not  submit  or  cause  to  be  submitted  offers,  bids,  or  proposals  to  any  public  agency, 
nor  shall  any  public  agency  solicit  or  consider  offers,  bids,  or  proposals  from,  nor  execute, 
renew,  or  extend  any  contract  with,  a  debarred  or  suspended  contractor,  and  a  contractor 
shall  not  contract  for  supplies  or  services  from  a  debarred  or  suspended  subcontractor  on 
any  public  contract 

(i)  The  secretary  of  administration  shall  by  regulation  drawn  up  m  consultation  with 
each  secretary  and  the  commissioner  provide  for,  upon  the  request  of  any  secretary  or  the 
conunissioner  the  timely  commencement  by,  the  removal  to,  or  consolidation  at  the 
executive  office  of  administration  and  finance  of  debarment  or  suspension  proceedings. 
Such  regulations  also  shall  provide  that  the  contractor  against  whom  debarment  or 
suspension  proceedings  have  been  initiated  may  apply  to  the  secretary  of  administration 
for  consolidation  of  such  proceedings  at  the  executive  office  of  administration.  Such 
proceedings  shall  be  conducted  by  the  secretary  of  administration  or  his  designee  in 
accordance  with  the  provision  of  this  section. 
Added  by  Stl991.  c  S50,  f  1. 

Historical  and  Statutory  Notes 

IMl  Legbtatioa  live  date  of  this  act    Am  renewal,  extension. 

8U991,e.550,fl.w...pp™vedJ«.9.19«.  ^^'^SS^'^^^^^.T^^'^'n 
Section  6  of  Stmi.c  550.  provider  be  iubjeetto  the  prorWon.  of  this  act    Any 

The  provisions  of  this  act  shall  apply  onhr  to     debarment  fanposed  prior  to  the  effective  date  of 

eootracts  toBdted  or  entered  into  after  the  erne-     this  act  shaO  eontinue  in  effect" 


178 


AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASHBURTON  PLACE  ROOM  1819 
BOSTON  MASSACHUSETTS  0?108 


A  JOSEPH  DeNUCCI 


FOR  IMMEDIATE  RELEASE  CONTACT:  SKIP  SESLING 

February  17,  1993  (617)  727-6200 

DeNUCCI  SAYS  VENDOR'S  SCHEME 
COSTS  COMMONWEALTH  OVER  $1  MILLION 

State  Auditor  A.  Joseph  DeNucci  reported  today  that  WORK,  Inc.,  a  non-profit, 
human  service  vendor  based  in  Quincy  and  under  contract  with  the  departments  of  Mental 
Health  and  Mental  Retardation,  overcharged  the  Commonwealth  at  least  $1  million  over  a 
four-year  period.  The  vendor  accomplished  its  scheme  through  a  series  of  undisclosed, 
related  party  transactions  with  corporations  established  to  inflate  costs  and  overcharge  the 
state. 

DeNucci's  audit,  covering  the  period  from  July  1,  1987  to  June  30,  1991,  disclosed  that 
WORK'S  president  and  executive  vice-president  also  ran  WORK'S  three  related  companies 
~  R.E.A.L.  Services,  Inc.  (REAL),  Program  Management  Services,  Inc.  (PMSI),  and 
Consolidated  Products  and  Services,  Inc.  (CP&S).  These  two  individuals  were  also  actively 
involved  in  a  fourth  related  entity.  Friends  of  Work,  Inc.,  which  served  as  WORK'S 
fundraising  organization.  The  president  and  executive  vice-president  of  WORK  received 
salaries  from  WORK,  as  well  as  consulting  fees  from  these  related  companies,  amounting  to 
$115,000  and  $114,029,  respectively,  in  fiscal  year  1991.   During  the  audit  period,  WORK 
purchased  more  than  $3  million  in  services  from  its  three  related  companies.   Over  $2 
million  of  this  total  was  spent  without  any  documented  bid  process. 

"The  people  who  ran  WORK  were  also  making  policy  for  these  related  corporations," 
explained  Auditor  DeNucci.  "These  relationships  were  intentionally  concealed  and  created 
the  conditions  that  enabled  the  vendor  to  overbill  the  state. " 

According  to  the  audit,  WORK'S  rental  of  property  from  one  of  its  related  companies, 
REAL,  resulted  in  WORK  being  overpaid  at  least  $616,974  by  the  state.  Virtually  all  of 
REAL'S  property  is  leased  by  either  WORK  or  one  of  its  other  two  related  companies.   In 
addition,  transportation  services  provided  to  WORK  by  one  of  its  other  related  companies, 
PMSI,  led  to  state  overpayments  of  at  least  $105,526.  The  arrangements  for  these  services 
were  made  without  any  evidence  of  competitive  bids  being  sought.   Furthermore,  WORK'S 
acquiring  of  group  health  insurance  for  its  employees  through  its  third  partner,  CP&S, 
resulted  in  state  overpayments  of  $178,661.  CP&S,  supposedly  started  to  provide 
employment  to  the  handicapped,  has  generated  a  surplus  totalling  this  amount  since  it 
began  administering  this  self-insurance  plan. 
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WORK/DeNucci/2-2-2 

Also,  WORK  paid  approximately  $149,000  of  utility  and  domtnon  costs  that  should  have 
been  paid  by  CP&S.   As  a  result,  state  funds  that  were  paid  to  WORK  for  care  of  the 
handicapped  were  diverted  to  CP&S. 

Moreover,  the  DeNucci  audit  revealed  that  state  funds  were  used  to  pay  WORK'S 
president  more  than  $50,000  in  salaries,  fees,  and  benefits  while  he  was  taking  a  sabbatical. 
On  other  occasions,  the  president's  salary  was  paid  with  state  funds  while  he  was  actively 
representing  other  corporations.  WORK  reported  that  the  president  was  a  full-time 
employee  during  this  period.   Furthermore,  WORK'S  executive  vice-president  represented 
CP&S  at  a  conference  in  Europe  during  May  1991  while  he  was  on  WORK'S  payroll.   State 
funds  should  not  have  been  used  to  reimburse  either  of  these  officials  when  they  were  not 
representing  WORK. 

E>eNucci's  audit  also  disclosed  that  related  party  transactions  were  commonplace 
among  the  corporations.   At  least  12  of  29  board  members  were  involved  in  financial 
transactions  with  one  or  more  of  the  corporations.   However,  none  of  this  information  was 
reported  to  various  state  and  federal  agencies,  as  required. 

In  addition,  the  audit  determined  that  WORK  misled  the  Commonwealth  about 
charging  two  vehicles  -  a  1984  BMW  and  a  1987  Lincoln  Continental  -  used  by  WORK'S 
president  and  vice-president  to  state  contracts.  WORK  informed  the  Department  of 
Mental  Retardation  that  it  would  no  longer  be  charged  for  these  cars.   However,  WORK 
then  sold  the  vehicles  in  1987  to  PMSI  and  the  two  WORK  officials  continued  to  use  either 
these  cars  or  replacement  vehicles  right  into  fiscal  year  1992  with  expenses  covered  by  state 
funding.  It  was  further  noted  that  WORK'S  executive  vice-president  received  a  $7,800 
annual  vehicle  allowance  from  the  state  for  his  personal  car    At  the  time  of  the  audit,  this 
car  was  registered  in  New  Hampshire. 

"This  report  shows  that  non-disclosure  of  related  party  transactions  is  a  routine  and 
accepted  way  to  conduct  business  with  the  Commonwealth,"  stated  DeNucci.   "There  is  no 
doubt  that  the  intention  of  WORK  and  its  affiliates  was  to  deceive  the  state  for  their  own 
benefit. " 

"These  related  party  transactions  diverted  state  funds  that  should  have  benefitted  the 
Commonwealth's  most  vulnerable  citizens.  Instead,  it  fell  into  private  hands  for  personal 
gain,"  concluded  DeNucci. 

-30- 
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2Il|e  CommonttJcalth  of  3^asgaci]usctts 

AUDITOR  OF  THE  COMMONWEALTH 


0\'E  ASHBl.'RTON  place  ROOM  1819 
bOS'ON  MASSACHUSETTS  02106 


EIECPTIVE  SmOWHY 


WORK,  INC. 
(92-6005-9) 
February  17,  1993 


SUMMARY  OF  MAJOR  AUDIT  RESIILTS 

This  audit  of  Work,  Inc.,  a  non-profit  human  cervices  vendor  in 
Quincy,  covers  the  period  froa  July  1,  1987  to  June  30,  1991. 
During  the  audit  period,  WORK  received  $24,920,707  in  revenue  — 
$14,552,878  froa  contracts  with  the  Coaaonwealth . 

Our  audit  uncovered  over  $1  aillion  in  overpajfaents  aade  by  the 
Coaaonwealth  to  WORK  due  to  undisclosed,  non-ara's  length 
transactions.   The  audit  disclosed  that  WORK'S  President  and 
Executive  Vice-President  also  aade  business  decisions  for  related 
coapanies:  R.E.A.L  Services,  Inc.  (REAL);  Prograa  Manageaent 
Services,  Inc.  (PMSI);  and  Consolidated  Products  and  Services,  Inc. 
(CP&S) .   They  also  were  actively  involved  with  WORK'S  fund-raising 
organisation.  Friends  of  Work,  Inc. 

Specifically,  the  audit  found  an  overpayaent  of  $616,974,  aade  by 
the  Coaaonwealth  to  WORK  for  property  rented  froa  REAL.   The  audit 
noted  that  WORK'S  President  and  Executive  Vice-President  each 
received  annual  payaents  of  $5,000  froa  REAL  —  recently  increased 
to  $13,000  each.   Also,  WORK  paid  PMSI  alaost  $941,000  for  various 
transportation  services  without  the  benefit  of  foraal  contractual 
arrangeaents  —  directly  resulting  in  overpayaents  totaling  alaost 
$107,000  aade  by  the  Coaaonwealth.   Again,  WORK'S  President  and 
Executive  Vice-President  received  additional  consultant-related 
annual  payaents,  this  tiae  froa  PMSI,  totaling  $8,000  each  during 
fiscal  year  1989,  and  $13,000  during  fiscal  years  1990  and  1991. 
Further,  health  insurance  purchased  by  WORK  through  CP£S  resulted  in 
the  Coaaonwealth ' s  overpayaent  of  at  least  $179,000.   Also,  WORK 
paid  up  to  $149,000  of  CP£S's  utility  bills  with  state  aoney. 

In  other  areas,  over  $50,000  was  paid  by  the  Coaaonwealth  to  the 
President  of  WORK  —  while  he  was  on  sabbatical.   Also,  WORK'S 
Executive  Vice-President  was  also  coapensated  with  state  aoney  for  a 
European  business  trip  aade  on  behalf  of  CPtS.   Additionally,  12  of 
the  29  board  aeabers  and  officers  of  WORK  were  directly  involved  in 
related-business-operations  with  various  corporations.   Further, 
once  WORK'S  President  and  Executive  Vice-President  learned  that  the 
state  would  no  longer  reiabursa  thea  for  the  use  of  a  BMW  and  a 
Lincoln  Continental,  t>oth  cars  were  sold  to  PM^I,  enabling  PMSI  to 
bill  the  state  for  operating  costs  —  while  tboth  vehicles  were  stil 
driven  by  WORK'S  President  and  Executive  Vice-President.   Although 
WORK'S  Executive  Vice-President  eventually  stopped  driving  the 
Lincoln  Continental,  he  continued  to  receive  a  aonthly  payaent  of 
$650  towards  the  use  of  bis  personal  car,  which  was  registered  in 
New  Haapshira. 
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Xha  audit  points  out  tho  WORK  rogularly  conducts  buainoss  with  tha 
atata  through  ralatod  party  tranaactiona .   Alao,  it  bacaaa  co— en 
for  thoao  connactad  with  WORK  (Praaidant,  Bxacuti^a  Vica-Praaidant, 
board  aaabara)  to  banifit  for  aarvicos  parforaad  with  and  for  othar 
businaaa-ralatad  corporationa . 


HIOHI.IOHT8  OF  AUDIT  KESHLM 


Tha  Rantal  of  PronartT  bT  WORK  fron  REAL  Raaultad  in  an  OTarpavent 
of  S617.000  by  tha  Con^nwaaltht 

Bacauaa  MORK'a  Praaidant  and  BzacutiTO  Vica-Praaidant  hald 
daciaion-aaking  poaitions  in  REAL,  CP£S,  and  PNSI,  quaationabla 
businaaa  tranaactiona  occurrad  which  raaultad  in  inappropriata 
OTerpayaanta  by  tha  Coaannwoalth .   For  azaapla,  96%  of  all  raal 
ostata  ownad  by  REAL  is  laaaad  by  aithor,  WORK,  PMSI,  or  CP&S.   Any 
iaproTaaanta  aada  to  tha  proparty  by  thaaa  corporations  are  funded 
with  atata  aonay,  and  than  revert  back  to  REAL  at  the  end  of  tha 
lease  period.   I^ortantly,  although  REAL  owns  several  aillion 
dollara  worth  of  real  eatata,  it  only  expended  $5,000  of  ita  own 
funds  for  naceaaary  rapaira  and  naintananca  coata. 

Thia  waa  allowed  to  happen  because  WORK'S  President  and  BxacutiTe 
Vice-Preaident  held  positions  of  authority  at  these  corporations. 
Both  received  $5,000  each  froa  REAL,  which  haa  since  been  boosted  to 
$13,000  —  all  payaanta  auppleiMnting  the  Prasidenta  annual  aalary 
of  $115,5000  (plua  ttto  cara),  and  tha  Executive  Vice-Preaidents 
annual  aalary  of  $114,029  (plua  a  $650  Monthly  car  allowance). 
Since  WORK,  REAL,  PNSI,  and  CP&S  are  related  entitiea,  any  servicea 
parforaad  for  WORK  by  those  corporationa  ahould  have  been  done  at 
the  coat  that  WORK  itaelf  would  have  charged  for  doing  the  job. 

PNSI's  Provision  of  Transportation  Services  to  WORK  Resulted  in  an 
Overoavent  of  at  Least  S 106. OOP  bv  the  Co—onwealthi 

The  audit  noted  that  tha  atata  overpaid  alaost  $106,000  in 
transportation  aervicea,  auppliad  through  a  verbal  agreeaent,  by 
PNSI  to  WORK.   WORK'S  Praaidant  and  Executive  Vice-President  held 
the  positions  of  President  and  Vice-Preaident  for  PNSI,  receiving 
$8,000  each  froa  PNSI  during  fiacal  year  1989,  and  then  boosted  to 
$13,000  during  fiscal  years  1990  and  1991.   Bacauaa  the  business 
relationahip  between  WORK  and  PNSI  was  hidden  froa  the  state,  the 
audit  found  that  the  $106,000  in  state  overpayaents  would  have  been 
prevented  through  the  appropriate  disclosure  of  related  business 
tranaactiona . 
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WORK'S  Aeouirino  of  Health  In«urance  through  CPtS  and  Asstming 
CPtS'a  Otilitv  Co«t»  Resulted  in  an  Overoavant  of  at  Least 
S328.000  bv  the  r>^— »»»w..ii^»hi 

CP&S  provided  health  insurance  to  WORK  and  PNSI,  with  all  premiums 
covered  b;  reimbursements  from  the  Commonwealth.   Because  this  plan 
is  self -administered,  CPtS  operated  the  plan  by  setting  premium 
costs  that  exceeded  claims  —  thereby  generating  a 

four-year-surplus  of  at  least  $178,000  from  state  funds.   The  audit 
also  noted  that  employees  of  WORK,  REAL,  and  PMSI  were  listed  as 
employees  of  CP£S  in  order  to  be  accepted  into  the  health  plan. 
CPfiS's  retention  of  these  diverted  funds  resulted  in  the  lack  of 
necessary  services  to  handicapped  persons.   Compounding  matters  was 
that  WORK  paid  CPfiS's  utility  bills  with  state  money,  totaling 
almost  $149,000.   The  direct  result  of  this  inappropriate  payment 
was  that  the  Commonwealth  subsidised  the  operations  of  CP&S  through 
unfair  and  excessive  costs. 

Recommendation ; 

The  audit  recommended  that  the  Division  of  Purchased  Services 
calculate  all  overpayments  made  by  the  state  to  WORK,  REAL,  PMSI, 
and  CP£S,  and  then  make  every  effort  to  recover  these  funds. 
Additionally,  the  Division  should  determine  if  additional 
overpayments  have  been  made,  and  document  the  information  so  that 
the  state  can  be  reimbursed.   Further,  the  state  should  seek 
reimbursements  from  CP£S  for  the  surplus  of  $179,000  related  to 
health  insurance,  and  the  $149,000  in  utility  costs  paid  by  WORK 
with  state  funds. 


The  co»~~"— r]*h  «*»»  Charged  for  the  Salaries  of  the  President  and 
the  Executive  Vice-President  of  WORK.  Inc..  While  Thev  Were 
Activelv  Representing  Other  Corporations » 

During  fiscal  years  1987  and  1988,  the  President  of  WORK  was 
granted  a  sabbatical  by  the  Board  of  Directors,  yet  over  $50,000  in 
salaries,  fees  and  benefits  were  paid  to  him  using  state  money. 
Additionally,  WORK'S  Executive  Vice-President  was  in  Europe 
representing  another  corporation,  however,  he  was  compensated  by 
WORK,  using  funds  from  the  Commonwealth.   The  audit  pointed  out 
that  these  two  examples  illustrate  the  need  for  WORK'S  Board  of 
Directors  to  clearly  define  the  duties  and  responsibilities  of 
WORK'S  President  and  Vice-President. 

The  Board  of  Directors,  the  Management,  and  the  Accountant  Failed 
to  Disclose  Related  Party  Transactions! 

The  audit  disclosed  that  in  addition  to  the  related  party 
transactions  between  WORK  and  various  corporations,  many  other 
related  transactions  involving  WORK'S  board  members,  employees,  and 
individual  corporations  had  not  been  disclosed.   Specifically,  12 
of  the  29  board  members  and  officers  took  part  in  financial 
transactions  with  several  corporations.   The  audit  found  that  these 
transactions  were  not  disclosed  to  the  Rate  Setting  Commission,  the 
Division  of  Purchased  Services,  the  Attorney  General,  and  the 
Internal  Revenue  Service  —  as  required. 
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WORK  Mialad  th«  riTijiiutlinn  about  ChToino  th>  Co«t  of  Crf  in 
YohicloB  to  «tMto  Contract*  «nd  Charood  Twtco  for  «  Portion  of  Ono 
Tohicln'B  Co«t: 

WOMC  was  Inforaod  by  tho  DNR  that  it  would  no  longor  roiaburaa  car 
costs  for  a  BNN  and  a  Lincoln  Continantal  ~  vahiclaB  usod  by  tho 
WORK'S  Prasidant  and  Bsaeutiva  Vico-Prasidant .   WORK  statad  that 
thasa  costs  would  no  longar  ba  chargad  to  tha  stata,  yat  continuad 
to  do  so  by  sailing  both  TOhiclas  to  PMSI,  with  tha  oparating  costs 
appaaring  on  PNSI's  cost  shaats.   Ii^ortantly,  WORK'S  Prasidant 
continuad  to  driva  tha  BMW,  and  although  tha  Bsacutiva 
Vica-Prasidant  stoppad  driving  tha  Lincoln  Continantal,  ha  racaivad 
a  Monthly  payaant  of  $650  in  stata  aonay  to  oparata  his  parsonal 
car,  which  was  ragistarad  in  Naw  Raaipshira.   Also,  tha  audit  found 
that  PN8I  than  purchasad  a  naw  BMW  for  $43,000.  Payaants  wara  aade 
by  PNSI's  giving  a  $20,000  car  allowanca,  an  $8,000  loan  to  tha 
Prasidant,  and  $15,000  racaivad  on  a  trada  in  froa  tha  old  BMW. 

RacoMwndation: 

Tha  audit  racoaaondad  that  tha  Division  of  Purchasad  Sarvicas 
datoraina  an  appropriata  car  allowanca  for  providarsdoing  business 
with  tha  stata.   laportantly,  tha  audit  racoaaandad  that  avary 
affort  should  ba  aada  to  racovar  thasa  ovarpayaents  partaining  to 
car  allowancas. 

COWCLOSICTI 

WORK  and  its  ralatad  corporations  hava  craatad  an  aavironaant  in 
•diich  ralatad  party  transactions  ara  a  routina  and  acceptod  way  to 
conduct  businass  with  tha  Coaaonwaalth .   Tha  Boards  of  Diractors  of 
tha  corporations  hava  aaabars  who  aithar  do  businass  with  one  of 
tha  corporations,  ara  diractors  of  aora  than  ona  of  tha 
corporations,  or  ara  incorporators  of  a  ralatad  corporation. 

Both  tha  Prasidant  and  Bxacutiva  Vica-Prasidant  of  WORK  racaiva  a 
larga  salary  froa  WORK  plus  consulting  faas  froa  thraa  of  the 
ralatad  corporations.   Total  coapansation  froa  thasa  sources 
aaountad  to  $115,500  and  $114,029,  respectively,  in  fiscal  year 
1991,  asclusive  of  cars  and  other  allowances.   Both  have 
significant  levels  of  authority  within  WORK  and  the  other 
corporations.   The  result  of  the  Boards  of  Directors'  vesting  such 
authority  in  these  individuals  defeated  the  internal  controls  the 
corporation  had  in  place  below  the  executive  level.   This  authority 
allowed  these  individuals  and  corporations  to  set  cost  allocations 
and  to  establish  the  cost  levels  of  inter-coapany  transactions  such 
as  health  benefits,  transportation,  and  iaproveaents  aade  to 
property  owned  by  REAL.   It  ultiaately  resulted  in  the  diversion  of 
stata  funds  intended  for  clients  to  non-client  uses. 

The  audit  noted  that  tha  Division  of  Purchased  Services  has  aade 
great  strides  in  developing  and  iaplaaanting  safeguards  directly 
designed  to  iaprove  the  accountability  and  controls  over  of  all 
providers  doing  business  with  the  Coaaonwaalth. 

-30- 
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INTRODOCTZON  1 

On  September  23,  1991,  the  Office  of  the  State  Auditor  initiated 
an  audit  at  WORK,  Inc.,  a  not-for-profit  human  service  vendor 
contracting  with  the  Commonwealth  of  Massachusetts,  Department 
of  Mental  Retardation  (DMR),  Department  of  Mental  Health  (DMH), 
and  the  Massachusetts  Rehabilitation  Commission  (MRC) .  During 
the  three-year  period  July  1,  1988  to  June  30,  1991,  WORK 
received  revenues  of  $24,920,707,  of  which  $14,552,878  was  from 
contracts  with  the  Commonwealth  of  Massachusetts. 

The  objective  of  our  examination  was  to  assess  WORK'S  business 
practices  and  to  determine  whether  it  complied  with  various 
applicable  financial  and  regulatory  requirements  of  its  fiscal 
years  1988,  1989,  1990,  and  1991  contracts  with  the  Commonwealth. 

Our  audit  disclosed  relationships  between  WORK  and  three  other 
not-for-profit  corporations  and  also  determined  that 
undisclosed,  related-party  transactions  resulted  in  excessive 
revenues  to  the  affiliated  companies  through  overpayments  of 
over  $1  million  from  the  Commonwealth  to  WORK  for  the  period 
July  1,  1987  to  June  30,  1991. 

The  overpayments  resulted  from  WORK'S  purchasing  services  from 
related  entities  through  a  series  of  undisclosed, 
non-arm 's-length  transactions.  The  President  and  Executive 
Vice-President  of  WORK  were  the  same  individuals  who  made  the 
operational  decisions  for  the  related  entities:  R.E.A.L. 
Services,  Inc.  (REAL);  Program  Management  Services,  Inc.  (PMSI); 
and  Consolidated  Products  6  Services,  Inc.  (CP&S).  These  two 
individuals  also  made  operational  decisions  for  a  fourth  related 
entity.  Friends  of  Work,  Inc.,  which  acts  as  WORK'S  fundraising 
organisation. 

The  President  of  WORK  has  the  use  of  two  vehicles  in  addition  to 
his  $115,500  annual  compensation.  The  vehicles  are  reimbursed 
through  Commonhrealth  contracts.  WORK'S  Executive  Vice-President 
receives  a  salary  of  $114,029  and  a  monthly  $650  automobile 
allowance  reimbursed  through  Commonwealth  contracts.  During  the 
audit  we  noted  that  the  Executive  Vice-President's  vehicle  was 
registered  in  New  Hampshire. 

The  two  individuals  who  make  the  ongoing  operational  decisions 
for  the  four  corporations  are  the  President  and  Executive 
Vice-President  of  WORK.  During  the  audit  period  WORK  purchased 
in  excess  of  $3  million  in  services  from  the  three  other 
corporations;  over  $2  million  of  which  were  acquired  without  any 
documented  bid  process. 
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Under  the  State  regulations  in  effect  during  the  audit  period, 
reimbursement  for  related  party  transactions  was  supposed  to  be 
limited  to  the  level  of  cost  that  would  have  been  incurred  had 
the  providers  supplied  the  services  themselves.  In  submitting 
its  cost  reports  WORK  included  all  expenses  incurred  in  the 
purchase  of  services  from  REAL,  PMSI,  and  CP&S  without 
disclosing  the  related  nature  of  the  transactions. 

The  failure  of  WORK  and  its  affiliated  corporations  to  disclose 
these  transactions  between  board  members,  management,  and 
employees  extended  to  tax  returns,  cost  reports,  and  other 
filings.  Therefore,  we  have  forwarded  a  copy  of  this  report  to 
the  Internal  Revenue  Service,  the  Attorney  General  of  the 
Commonwealth,  the  Board  of  Public  Accountancy,  the  Board  of  Bar 
Overseers,  and  the  Division  of  Insurance. 

AUDIT  SCOPE,  OBJECTIVES,  AND  METHODOLOGY 

DETERMINATION  OF  RELATIONSHIPS  BETWEEN  THE  CORPORATIONS 

AUDIT  RESULTS 

1.   Failure  Bv  WORK'S  President  and  Executive  Vice-President  to 
Adhere  to  Rate  Setting  Commisaion  and  Purchase-of-Service 

Regulations    Concerning    Disclosure    of    Related Party 

Transactions  between  WORK  and  Three  Related  Corporations 
Resulted  in  the  Commonwealth's  Overpaying  WORK  in  Excess  of 
SI  Million;  WORK'S  President  and  Executive  Vice-President 
held  positions  of  authority  in  the  related  entities  and 
coordinated  the  following  non-arm's- length  transactions 
between  the  related  entities  and  WORK. 

a.  The  Rental  of  Property  bv  WORK  from  REAL  Resulted  in  an 
Overpayment  of  at  Least  S616.974  bv  the  Commonwealth; 
REAL  is  a  not-for-profit  corporation  that  owns  and 
leases  property,  most  of  which  is  leased  by  other 
not-for-profits.  Virtually  all  of  REAL'S  property  is 
leased  by  WORK,  PMSI,  or  CP&S.  During  the  audit  period 
REAL  received  in  excess  of  $990,000  (96%  of  REAL'S 
rental  income)  from  these  organizations. 

REAL  has  no  employees;  however,  the  President  and 
Executive  Vice-President  of  WORK  received  annual 
compensation  of  $5,000  each  in  the  form  of  consulting 
fees.  (On  July  1,  1992  their  compensation  had  been 
increased  to  $13,000  each.) 

Because  REAL  and  WORK  are  related  entities  they  fall 
within  the  provision  of  the  regulations  governing  the 
reimbursement  of  related  parties.   That  provision  limits 
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Ease 


the  provider  to  the  coat  that  would  have  been  incurred 
had  it  provided  the  service  itself.  We  have  calculated 
the  overpayments  made  by  WORK  for  the  period  between 
July  1,  1987  and  June  30,  1991  to  be  at  least  $616,974. 

PMSI's  Provision  of  Transportation  Services  to  WORK  Re-  21 
suited  in  an  Overoavtnent  of  at  Least  S105.S26  bv  the 
Coianonwealth;  Under  a  verbal  agreement  PMSI,  a 
not-for-profit  corporation,  provides  WORK  with  a  number 
of  different  transportation  services.  During  fiscal 
year  1991  the  corporations  were  In  the  third  year  of  a 
three-year  verbal  agreement  during  which  WORK  paid  PMSI 
$940,914.  The  entire  arrangement  was  agreed  to  without 
any  documented  competitive  bidding  process. 

During  our  review  we  found  that  the  President  and 
Executive  Vice-President  of  WORK  are  part  of  the 
management  of  both  corporations.  They  serve  as 
consultants  to  PMSI;  have  the  titles  of  President  and 
Vice-President,  respectively;  and  received  consulting 
fees  of  $8,000  each  In  fiscal  year  1989  and  $13,000  each 
In  fiscal  years  1990  and  1991.  Both  receive  additional 
benefits  from  PMSI  In  the  form  of  the  use  of  vehicles 
and  vehicle  allowances. 

The  existence  of  this  relationship  between  the 
corporations  was  not  disclosed  to  the  regulatory 
agencies.  In  violation  of  reporting  requirements.  We 
Identified  at  least  $105,526  that  the  Commonwealth  would 
have  saved  had  the  relationship  between  these  entitles 
been  disclosed. 

WORK'S  Aeauirina  of  Health  Insurance  through  CP&S  and  As-  25 
sumlno  CP&S's  Utility  Costa  Resulted  In  an  Overpayment 
of  at  Least  S327.661  by  the  Commonwealth;  CP6S,  a 
not-for-profit  corporation,  provides  employment  to 
handicapped  individuals.  Under  a  self-insurance  plan 
CPSS  provides  group  health  Insurance  and  dental  coverage 
to  Its  employees  as  well  as  those  of  WORK  and  PMSI.  The 
Executive  Vice-President  of  WORK  (who  is  also  a 
consultant  to  CPKS),  along  with  an  Insurance  consultant, 
set  the  premium  level  for  all  three  corporations.  For 
the  four-year  period  ended  June  30,  1991  the  Insurance 
premiums  have  exceeded  the  claims,  generating  a  surplus 
of  $178,661  for  CP&S.  The  effect  has  been  that  state 
funds  paid  to  WORK  for  the  care  of  handicapped 
individuals  were  diverted  to  CP6S. 
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We  estimate  that,  for  the  four  year-period  ended  June 
30,  1991,  WORK  also  paid  approximately  $149,000  of 
utilities  and  common  costs  that  should  have  been  borne 
by  CP6S.  The  effect  is  that  the  Commonwealth  has 
subsidized  the  operations  of  CP&S  through  unfair  and 
disproportionate  allocation  of  costs. 

The  Commonwealth  Was  Charged  for  the  Salaries  of  the  President 
and  Executive  Vice-President  of  WORK.  While  They  Were 
Actively  Representing  Other  Corporations;  During  part  of 
fiscal  years  1987  and  1988  the  President  of  WORK  was  granted 
a  sabbatical  by  WORK'S  Board  of  Directors.  WORK  was 
reimbursed  by  the  Commonwealth  for  the  salary  of  the 
President  during  the  time  he  spent  on  sabbatical.  Over 
S50,000  in  salaries,  fees,  and  benefits  were  paid  to  the 
President  during  this  period. 

The  Executive  Vice-President  of  WORK  periodically  takes 
trips  on  behalf  of  CPSS.  In  May  1991  he  represented  CPfiS  at 
a  conference  in  Europe.  The  Executive  Vice-President  should 
not  have  been  compensated  by  WORK  for  the  time  he  spent 
representing  CP&S  at  this  conference. 

The  Board  of  Directors,  the  Management,  and  the  Outside 
Accountant  Failed  to  Disclose  Related  Party  Transactions; 
In  addition  to  the  related  party  transactions  between  the 
corporations,  there  were  many  other  related  transactions 
between  individual  board  members,  management  employees,  and 
the  individual  corporations  that  were  not  disclosed.  At 
least  12  of  the  29  board  members  and  officers  of  the 
corporations  were  involved  in  financial  transactions  with 
one  or  more  of  the  corporations.  Yet  the  Boards  of 
Directors  and  the  management  of  the  corporations,  as  well  as 
their  outside  public  accountant,  failed  to  disclose  the 
extent  of  related  party  transactions  on  the  filings  with  the 
Rate  Setting  Commission,  the  Division  of  Purchased  Services, 
Attorney  General,  and  the  Internal  Revenue  Service. 

WORK  Misled  the  Commonwealth  about  Charging  the  Cost  of  Cer- 
tain Vehicles  to  State  Contracts  and  Charged  Twice — for — a 
Portion  of  One  Vehicle's  Cost;    The  President   and  the 
Executive   Vice-President   of   WORK  both   had   the   use   of 
vehicles  whose  costs  had  been  charged  to  WORK'S  contracts. 

During  fiscal  1987  DMR  informed  WORK  that  DMR  was  no  longer 
going  to  reimburse  WORK  for  certain  vehicles,  specifically  a 
1984  BMW  and  a  1987  Lincoln  Continental.  Management  of  WORK 
informed  DMR  that  the  cost  of  these  vehicles  would  no  longer 
be  included  on  their  cost  report.  Based  on  this 
conversation,  DMR  believed  it  would  no  longer  be  charged  for 
the  vehicles. 
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In  June  1988  these  vehicles  were  sold  to  PMSI.  WORK'S 
President  and  Executive  Vice-President  have  continued  to  use 
these  vehicles  or  replacement  vehicles  or  to  receive 
allowances  through  fiscal  years  1989,  1990,  and  1991,  and 
into  fiscal  year  1992.  PMSI  has  included  the  cost  of 
vehicles  and  vehicle  allowances  on  its  cost  report  during 
the  entire  audit  period.  All  of  PMSI's  costs  during  the 
three-year  period  were  charged  either  directly  to  DMR  or  to 
WORK. 

CONCLUSION  34 

WORK  and  its  related  corporations  have  created  an  environment  34 
in  which  related  party  transactions  are  a  routine  and 
accepted  way  to  conduct  business  with  the  Commonwealth.  It 
was  common  practice  for  the  corporations'  board  members  to 
do  business  with  one  or  more  of  the  other  corporations.  A 
partner  of  the  accounting  firm  that  conducted  WORK'S  fiscal 
year  1988  and  fiscal  year  1989  audits  was  a  member  of  REAL'S 
board  and  an  advisory  member  of  WORK'S  board.  Both  the 
President  and  Executive  Vice-President  of  WORK  receive  a 
salary  from  WORK,  plus  consulting  fees  from  the  related 
corporations.  Salary  and  consulting  compensation  from  these 
sources  amounted  to  $115,500  and  $114,029,  respectively,  in 
fiscal  year  1991.  Both  have  significant  levels  of  autonomy 
and  authority  within  WORK  and  the  other  corporations.  The 
Boards  of  Directors'  vesting  such  authority  in  these 
individuals  defeated  the  purpose  of  the  internal  controls 
the  corporation  had  in  place  below  the  executive  level. 
This  autonomy  and  authority  allowed  these  individuals  and 
corporations  to  set  cost  allocations  and  establish  the  cost 
levels  of  inter-company  transactions,  such  as  health 
insurance,  transportation,  and  improvements  made  to  property 
owned  by  REAL. 
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INTRODUCTION 
Background 

On  September  23,  1991,  the  Office  of  the  State  Auditor  initiated  an  audit 
at  WORK,  Inc.,  a  non-profit  human  service  provider  contracting  with  the 
Department  of  Mental  Retardation  (DMR),  the  Department  of  Mental  Health  (DMH), 
and  the  Massachusetts  Reh8U9ilitation  Commission  (MRC)  to  provide  services  to 
mentally  retarded  clients  who  are  attempting  to  adapt  to  life  in  the 
community.  On  July  16,  1970  WORK  was  incorporated  as  a  not-for-profit 
corporation  pursuant  to  Massachusetts  General  Laws,  Chapter  180. 

The  Commonwealth  of  Massachusetts  uses  private  vendors  to  provide  social, 
rehabilitative,  and  training  programs  for  many  clients  in  need  of  human 
services.  Individual  state  agencies  are  responsible  for  procuring  these 
services  for  the  clients  under  their  care. 

Vendors  that  contract  with  the  agencies  for  such  services  had  their  rates 
of  reimbursement  determined  by  the  purchasing  agencies  and  approved  by  the 
Commonwealth's  Rate  Setting  Commission.  On  July  1,  1990  the  Division  of 
Purchased  Services  assumed  responsibility  for  implementing  and  coordinating  a 
system  of  procurement,  selection,  pricing,  contract  administration,  program 
monitoring  and  evaluation,  compliance,  and  post  audit  for  any  department, 
board,  or  commission  which  procures  social  service  programs.  The  Division  of 
Purchased  Services  promulgated  new  regulations,  designed  a  new  cost  reporting 
system,  and  developed  a  new  pricing  methodology.  Although  the  regulations 
remained  basically  the  same,  the  cost-reporting  document  was  changed  from  an 
unaudited  information-gathering  document  to  a  set  of  financial  statements  and 
supplemental  schedules  entitled  the  "Uniform  Financial  Statement  and 
Independent  Auditor  Report"  (UFR).  As  such,  it  did  not  require  disclosures 
with  yes  and  no  answers  covering  ancillary  information  within  the  report  that 
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had  been  required  in  the  unaudited  RSC  1100  cost  report  in  previous  years. 
Many  of  the  issues  raised  in  this  report  can  be  traced  to  the  inadequacies  of 
this  RSC  1100  cost  report  and  its  non-utilisation  by  the  purchasing  agencies. 

In  this  report  we  discuss  four  corporations  and  the  nature  of  their 
relationship  with  each  other  and  the  Commonwealth.  A  fifth  corporation, 
FRIENDS,  is  also  referred  to  but  does  not  play  a  significant  role  in  this 
report. 

Between  July  1,  1988  and  June  30,  1991  WORK  received  $24,920,707  in 
revenues,  of  which  $14,552,878  was  from  contracts  with  the  Commonwealth.  As  a 
human  service  provider,  WORK  is  required  to  file  an  annual  UFR  with  the 
Division  of  Purchased  Services. 

In  meeting  its  contractual  obligations  WORK  relies  on  services  provided  by 
several  other  not-for-profit  corporations.  Program  Management  Services,  Inc. 
(PMSI),  which  was  incorporated  with  the  Secretary  of  State  on  June  7,  1983, 
received  $3,044,133  from  DMR  and  an  additional  $940,914  from  WORK  for 
transportation  services  provided  to  them  during  the  same  three-year  period. 

R.E.A.L.  Services,  Inc.  (REAL)  filed  its  corporation  papers  with  the 
Secretary  of  State  on  April  30,  1976.  REAL  is  a  not-for-profit  real  estate 
company  that  acquires,  holds,  and  leases  real  estate.  Virtually  all  of  REAL'S 
earned  income  is  derived  from  renting  property  to  WORK,  PMSI,  and  CP&S. 
During  the  three-year  period  REAL'S  records  indicate  that  it  received  $996,833 
of  its  total  rental  income,  over  96%,  from  these  three  corporations,  the 
balance  being  earned  from  another  not-for-profit  corporation.  REAL  has  no 
employees. 

Consolidated  Products  and  Services,  Inc.  (CP&S)  is  a  not-for-profit 
corporation  that  filed  its  corporation  papers  with  the  Secretary  of  State  on 
June  11,  1981.   CP&S  employs  handicapped  individuals  in  the  manufacturing  and 
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packaging  of  various  items.  It  also  provides  health  insurance,  on  a 
self-insured  basis,  for  some  of  its  employees  as  well  as  employees  of  WORK  and 
PMSI. 

Each  of  the  corporations  has  its  own  Board  of  Directors,  which  meets 
periodically  to  discuss  operations  and  occasionally  to  vote  on  issues  before 
it.  However,  the  individuals,  who  make  the  day-to-day  decisions  for  the  four 
corporations,  are  the  President  and  Executive  Vice-President  of  WORK.  They 
also  hold  the  same  management  titles  at  PMSI  and  CP&S  and  are  both  paid  as 
consultants  by  PMSI,  CP&S,  and  REAL. 

WORK   maintains   an   ongoing   business   relationship   with   all   three 
corporations.   WORK  is  a  major  client  in  REAL'S  real  estate  operation,  obtains 
virtually  all  of  its  outside  transportation  services  from  PMSI,  and  accjuires 
health  insurance  for  its  employees  from  CP&S. 
Compensation  of  these  two  individuals 

The  President  and  Executive  Vice-President  of  WORK  consistently  received 

compensation  from  the  four  related  corporations.   For  exeunple,  in  fiscal  year 

1991  these  two  individuals,   received  a  total  of   $115,500  and   5114,029, 

respectively,  in  salary  and  consulting  compensation. 

Executive 
Company  President  Vice-President 

WORK                     S  82,500  S  81,029 

PMSI                       13,000  13,000 

CP&S                       .15,000  15,000 

REAL                          5.000  5.000 

S115.500  S114.029 

The  President  also  has  the  use  of  two  PMSI  vehicles,  and  the  Executive 

Vice-President  receives  a  vehicle  allowance  of  S7,800  per  year  from  PMSI. 

Additional  benefits  received  by  both  individuals  include  life  insurance,  an 

annuity,  and  health  insurance. 


194 


92-6005-9 

-4- 
The  Icey  management  personnel  of  WORK  and  the  related  corporations  are 
primarily  responsible  for  the  activities  outlined  in  this  report.  However, 
the  Boards  of  Directors  of  these  corporations  and  the  Commonwealth  of 
Massachusetts  purchasing  agencies  and  RSC  were  nevertheless  still  responsible 
for  having  created  an  environment  that  allowed  these  activities  to  exist.  The 
outside  public  accountant  for  all  of  these  entities  is  also  responsible  for 
not  having  made  certain  disclosures  in  the  audited  financial  statements,  such 
as  the  presence  of  the  accounting  firm  on  the  board  of  some  of  the 
corporations  and  members  of  the  firm  serving  as  officers  in  some  of  the 
corporations . 
Audit  Scope.  Oblectives.  and  Methodology 

The  scope  of  our  audit  included  an  examination  of  the  books  and  records  of 
WORK  covering  the  four-year  period  July  1,  1987  through  June  30,  1991.  In  the 
course  of  the  examination  it  was  necessary  to  expand  the  scope  to  a  review  of 
the  financial  records  of  four  related  corporations,  REAL,  PMSI,  CP6S,  and 
FRIENDS.  We  made  our  examination  in  accordance  with  generally  accepted 
government  auditing  standards  and,  accordingly,  included  such  tests  of  the 
records  and  such  other  auditing  procedures  as  we  considered  necessary. 

The  objective  of  our  examination  was  to  assess  WORK'S  business  practices 
and  to  determine  whether  it  complied  with  various  applicable  financial  and 
regulatory  requirements  of  its  fiscal  years  1988,  1989,  1990,  and  1991 
contracts  with  the  Commonwealth 

Subsequently,  this  objective  was  expanded  to  determine  (1)  the  nature  of 
the  relationship  between  WORK  and  four  corporations  doing  business  with  WORK, 
(2)  whether  there  were  any  related  party,  not  at-arms- length,  transactions 
between  WORK  and  the  other  corporations,  and  (3)  if  so,  whether  an  overpayment 
to  WORK  had  resulted  from  these  relationships. 
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In  order  to  meet  these  objectives  we  examined  the  management  structure  of 
the  organizations  and  the  transactions  between  the  corporations.  In  addition 
to  examining  the  management  structure,  we  reviewed  the  Articles  of 
Organization  and  bylaws  for  all  five  corporations  and  the  filings  with  the 
Rate  Setting  Commission,  Division  of  Purchased  Services,  the  Attorney 
General's  Office,  and  the  Internal  Revenue  Service. 

We  also  reviewed  the  minutes  of  the  Boards  of  Directors  of  the  four 
corporations  when  they  were  made  available  to  us.  Whenever  we  detected 
unusual  or  questionable  transactions,  we  attempted  to  get  supporting 
documentation  such  as  invoices,  cancelled  checks,  and  contracts.  However,  it 
was  not  always  possible  to  obtain  such  documentation  because  some  of  the 
agreements  between  the  corporations  were  verbal  and  documented  board 
authorizations  and  approvals  were  scarce. 

We  also  interviewed  the  President  and  Executive  Vice-President  of  WORK  to 
determine  how  the  corporate  decision-making  process  worked  and  to  determine 
the  lieibility  and  responsibility  for  those  areas  covered  by  verbal 
agreements.  As  noted,  these  two  individuals  also  serve  the  other  three 
corporations  and  are  compensated  by  them. 

Our  audit  covered  the  four-year  period  ended  June  30,  1991,  and  in  certain 
instances,   financial   information   from   fiscal   years   prior   to   1988   and 
subsequent   to   1991   has  been   included  to  provide  a  perspective  on   the 
historical  nature  of  certain  activities. 
Determination  of  Relationships  Between  the  Corporations 

The  Commonwealth  of  Massachusetts  purchase-of -service  system  relied 
exclusively  on  the  provider  and  its  accountant  to  make  the  determination  and 
disclosure  of  related  party.   If  the  provider  or  their  accountant  failed  to 
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roake  the  diecloBure,  the  system  was  incapable  of  capturing  such  omissions  or 
misreprentationa  because  disclosure  was  limited  to  the  RSC  1100  Cost  Report. 

Currently  the  Division  of  Purchased  Service's  regulations  require  five 
separate  related  party  disclosures  in  the  contracting  process.  These 
disclosures  are  affirmed,  under  the  penalty  of  perjury,  by  representatives  of 
the  board  of  directors,  management,  and  the  independent  accountant. 

This  system  may  minimize  the  number  of  providers  that  do  not  disclose 
related  party  transactions  or  other  relationships;  however,  as  in  the  past, 
some  providers  may  still  not  comply  with  the  regulations. 

During  the  three-year  period  July  1,  1988  to  June  30,  1991  WORK  received 
$14,552,878  from  agencies  of  the  Commonwealth,  of  which  over  $3.5  million  (see 
Exhibit  I)  was  paid  to  three  affiliated  corporations  —  REAL,  PMSI,  and  CPSS 
—  exclusive  of  interest  paid  on  inter-company  loans.  During  the  same  period, 
PMSI  received  an  additional  $3,044,133  directly  from  DMR.  Both  WORK  and  PMSI 
filed  cost  reports  with  RSC  in  1988  and  1989  and  the  UFR  with  the  Division  of 
Purchased  Services  in  1990  and  1991  and  are  required  to  disclose  related  party 
transactions. 

In  the  submission  of  these  filings,  WORK  included  all  expenses  incurred  in 
its  purchase  of  services  from  REAL,  PMSI,  and  CPfiS  without  disclosing  the 
related  nature  of  the  transactions.  Subsequent  to  the  period  of  audit  and 
during  the  ongoing  audit,  WORK  formally  notified  DPS  that  all  five 
corporations  were  related  parties;  however,  it  did  not  address  the  financial 
transactions  and  other  relationships  that  directors  and  officers  had  with 
other  companies  they  had  interests  or  ownership  in.  This  disclosure  was 
apparently  because  of  the  ongoing  audit  and  the  new  regulations.  Under  the 
regulations  in  effect  during  the  audit  period,  reimbursement  for  related  party 
transactions  were  limited  to  the  level  of  cost  that  would  have  been  incurred 
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had  the  providers  supplied  the  service  themselves. 

In  determining  whether  or  not  these  entities  were  related,  we  examined  the 
definition  of  related  party  under  generally  accepted  accounting  principles 
(GAAP),  114.5  Code  of  Massachusetts  Regulations  (CMR)  3.00,  808  CMR  1.00,  and 
the  Internal  Revenue  Service  Code.  All  of  these  sources  include  in  their 
definition  common  ownership,  affiliation,  or  control  as  a  test  of 
relationship.  Each  criterion  stands  on  its  own;  a  determination  of 
relationship  under  anyone  of  these  standards  is  enough  to  make  such  a 
determination.  In  addition,  a  related  party  situation  exists  when  the 
management  of  one  entity  has  the  cU>ility  to  significantly  influence  another. 
GAAP  warns  that  "one  cannot  assume  that  a  related  party  transaction  is 
consummated  in  the  same  manner  as  an  arm's-length  transaction,  since  free 
market  competition  is  not  the  basis  for  related  party  transactions." 
Generally  Accepted  Auditing  Standards  Statement  No.  45  further  requires  that 
the  independent  auditor  is  responsible  for  reporting  on  nondisclosures  of 
related  party  transactions  and  relationships. 

Prior  to  April  17,   1991,  114.5  CMR  3.00  was  the  regulation  governing 

reimbursement  for  WORK'S  contracts  with  the  Commonwealth.   According  to  that 

regulation,  which  was  in  effect  for  the  most  of  the  audit  period,  related 

party  is  defined  as: 

A  person  or  organization  which  is  associated  with,  has 
control  of,  or  is  controlled  by  the  operating  agency  or  any 
director,  stockholder,  partner,  or  administrator  of  the 
operating  agency  by  common  ownership  or  control  or  in  a 
manner  specified  in  sections  267(b)  and  (c)  of  the  Internal 
Revenue  Code  of  1954  as  amended,  .  .  . 

This  regulation  also  states  that: 

Control  exists  where  an  individual  or  an  organization  has 
the  power,  directly  or  indirectly,  to  significantly 
influence  or  direct  the  actions  or  policies  of  an 
organization  or  institution. 
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On  April  17,  1991,  new  DPS  regulations  went  into  effect  with  an  expanded 
definition  of  related  party. 

An  area  of  concern  in  the  regulatory  process  is  any  relationship  between 

the  provider  and  its  suppliers.   Therefore,  any  related  transaction  must  be 

disclosed  on  the  financial  statements,  cost  reports,  and  other  filings.   The 

reasons  for  this  concern  are  obvious  and  clearly  stated  under  generally 

accepted  accounting  principles.   The  Financial  Accounting  Standards  Board  of 

the  American  Institute  of  Certified  Public  Accountants   (AICPA)   defines  a 

related  party  as: 

Principal  owners  of  the  enterprise;  its  management;  members 
of  the  immediate  family  of  the  principal  owners  of  the 
enterprise  and  its  management;  and  other  parties  with  which 
the  enterprise  may  deal  if  one  party  controls  or  can 
significantly  influence  the  management  or  operating 
policies  of  the  other  to  an  extent  that  one  of  the 
transacting  parties  might  be  prevented  from  fully  pursuing 
its  own  separate  interests.  Another  party  is  also  a 
related  party  if  it  can  significantly  influence  the 
management  or  operating  policies  of  the  transacting  parties 
and  can  significantly  influence  the  other  to  an  extent  that 
one  or  more  of  the  transacting  parties  might  be  prevented 
from  pursuing  its  own  separate  interests. 

Each  not-for-profit  corporation  has  a  Board  of  Directors,  and,  with  the 

exception  of  REAL  and  CP&S,  there  are  currently  no  common  board  members.   Each 

of  the  corporations,  according  to  their  articles  of  incorporation  have  some 

commitment  to  handicapped  individuals,  and  all  have  worked  in  concert  over  the 

years  towards  this  purpose.   The  Executive  Vice-President  of  WORK  agrees  that 

there  is  an  affiliation,  but  only  to  the  extent  that  the  four  corporations 

worked   together   towards   a   common   goal.    The   Executive   Vice-President 

steadfastly  maintains  that  the  corporations  were  unrelated  prior  to  April  17, 

1991,  when  the  Division  of  Purchased  Services  redefined  related  party  within 

808  CMR  1.00.   He  stated  that  all  we  would  find  was  that  the  corporations  "did 

business  with  one  another,  and  borrowed  money  from  one  another." 
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Our  review  of  the  interaction  between  the  corporations  found  relationships 
that  went  far  beyond  that  described  by  the  Executive  Vice-President.  Further, 
WORK  has  the  ability  to  significantly  influence  the  other  corporations  and  to 
manipulate  its  own  financial  picture  through  its  interactions  with  these 
companies.  We  found  that  the  Executive  Vice-President  had  the  authority  to 
influence  all  of  the  corporations,  and  he  repeatedly  demonstrated  his 
authority,  influence,  and  control  over  them. 

Our  determination  of  control  was  based  on  documentation  found  in  the  books 
and  records  of  the  corporations  and  on  the  influence  exercised  by  the 
President  and  Executive  Vice-President  in  their  authority  to  (1)  sign  notes 
and  negotiate  loans,  (2)  sign  checks,  (3)  supervise  employees,  (4)  negotiate 
and  sign  leases,  (5)  approve  the  expenditure  of  funds,  and  (6)  execute 
transactions  between  the  corporations. 

(1)  Sign  notes  and  negotiate  loans:  According  to  the  President,  both  he 
and  the  Executive  Vice-President  receive  their  authorization  from  the  boards, 
independent  of  one  another.  He  has  the  authority  to  make  decisions  that  the 
Executive  Vice-President  is  not  empowered  to  and  conversely  the  Executive 
Vice-President  has  authority  in  areas  that  the  President  does  not.  The 
President  stated  that  he  did  not  believe  that  he  had  the  authority  to  borrow 
funds,  negotiate  loans,  or  sign  notes  in  the  name  of  the  various 
corporations.  He  further  stated  that  if  he  in  fact  had  such  authority,  he  was 
unaware  of  it  and  had  never  exercised  it. 

We  found  that  REAL  maintains  a  checking  account,  which  is  used  to  pay  for 
certain  repairs  and  improvements  and  to  make  loans  to  the  various 
corporations.  Both  the  President  and  the  Executive  Vice-President  are 
authorized  to  draw  on  this  account.  Whether  or  not  the  President  ever 
exercised  his  authority  is  immaterial.   The  test  of  relatedness  centers  on  the 
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ability  and  authority  to  influence. 

The  Executive  Vice-President,  on  the  other  hand,  routinely  signed  notes 
and  loans.  For  example,  in  June  1988  WORK  sold  a  number  of  vehicles,  some  of 
which  were  acquired  by  PMSI.  The  vehicles  purchased  by  PMSI  were  financed  by 
a  bank.  The  notes  were  signed  by  the  Executive  Vice-President  of  WORK  as  the 
Executive  Vice-President  of  PMSI. 

On  September  1,  1987  the  Executive  Vice-President  paid  for  a  pickup  truck 
for  WORK,  which  was  purchased  from  a  dealership.  This  vehicle  was  paid  for 
with  a  check  drawn  from  REAL  and  set  up  as  a  loan  payable  to  REAL  from  WORK. 
The  sales  agreement  was  signed  by  the  Executive  Vice  President  on  behalf  of 
WORK,  and  the  financing  was  obtained  by  the  Executive  Vice-President  of  WORK 
who  drew  the  funds  from  REAL ' s  account . 

(2)  Sign  checks:  Both  the  President  and  Executive  Vice-President  have 
the  authority  to  sign  checks  for  WORK,  PHSI,  CP&S,  and  the  loan  account  for 
REAL. 

(3)  Supervise  employees;  REAL  has  no  employees,  but  both  the  President 
and  Executive  Vice-President  are  consultants  to  REAL  and  are  currently  paid 
$13,000  a  year.  The  President  in  his  interview  stated  that  he  plays  no  role 
in  the  day-to-day  supervision  of  employees,  as  each  corporation  has  its  own 
internal  management.  He  is,  however,  listed  as  the  General  Manager  on  the 
letterhead  of  CP6S,  and  the  Executive  Vice-President  is  listed  as  the 
Assistant  Manager.  The  Executive  Vice-President  has  performed  employee 
evaluations,  including  the  evaluation  of  the  Program  Director  at  CP&S.  In  our 
interview  with  the  Program  Director  of  PMSI,  he  deferred  any  questions 
regarding  administrative  employees,  management  policies,  cost  allocations,  and 
maintenance  employees  to  the  Executive  Vice-President  of  WORK. 
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(4)  Negotiate  and  sign  leases;  The  Executive  Vice-President  has 
negotiated  and  signed  leases  with  REAL  on  behalf  of  CP&S,  PMSI,  and  WORK. 

(5)  Approve  the  expenditure  of  funds;  The  President  stated,  with 
qualification,  that  although  he  may  have  the  ability  to  approve  expenditures, 
this  was  not  an  activity  in  which  he  normally  participated.  The  Executive 
Vice-President,  on  the  other  hand,  routinely  approves  invoices  for  CPSS,  PMSI, 
and  WORK.  On  occasion  the  Executive  Vice-President  will  incur  expenses  on 
behalf  of  one  corporation,  charge  them  to  a  credit  card  of  another 
corporation,  then  authorize  the  reimbursement  from  one  corporation  to  the 
other.  The  Executive  Vice-President  borrows  and  repays  loans  between  the 
corporations  and  accesses  the  REAL  loan  account  on  behalf  of  the 
corporations.  On  several  occasions  both  the  President  and  Executive 
Vice-President  have  charged  personal  items  to  corporate  accounts  and 
subsequently  had  the  money  deducted  from  their  salaries. 

The  Executive  Vice-President's  position  was  so  strong  that  in  June  1988  he 
was  "requested"  by  the  board  of  REAL  not  to  sign  purchase-and-sale  agreements 
until  after  the  board  had  approved  the  transaction.  Presenting  a  signed 
purchase-and-sale  agreement  to  the  board  clearly  indicates  the  level  of 
influence  that  the  Executive  Vice-President,  or  WORK,  had  within  REAL. 

(6)  Execute  transactions  between  corporations:  The  President  and 
Executive  Vice-President  have  the  ability  to  execute  loans  on  behalf  of  the 
corporations.  They  also  have  the  ability  to  allocate  costs  between  the 
corporations  or  have  WORK  assume  those  costs  to  the  benefit  of  the  other 
corporations. 

In  addition,  the  Executive  Vice-President,  along  with  an  insurance 
consultant,  set  the  premium  level  to  be  charged  to  WORK,  PMSI,  and  CPSS  for 
employee  health  insurance.   The  Executive  Vice-President  has  the  ability  to 
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approve  these  premiums  on  behalf  of  VIORK.  There  is  no  mention  of  pricing 
these  premiums  in  any  of  the  board  meeting  minutes  made  available  to  us.  The 
insurance  premiums  ranged  between  20%  and  30%  of  the  gross  revenues  of  CP&S 
during  the  audit  period;  yet  the  entire  process  —  from  choice  of  carrier,  to 
the  setting  of  the  premium,  to  the  payment  of  the  invoices  —  all  falls  within 
the  scope  of  the  Executive  Vice-President's  role  within  this  group  of 
corporations,  without  any  documentable  concern  or  discussion  by  any  of  the 
boards. 

The  inter-relationship  between  the  corporations  was  clearly  demonstrated 
in  January  1991,  when  a  Marketing  Director  was  hired,  ostensibly  as  an 
employee  of  WORK.  This  individual  had  her  salary  funded  by  FRIENDS,  was 
presented  to  the  employees  of  WORK  as  the  Marketing  Director  of  that 
corporation,  received  her  check  from  PMSI,  and  was  covered  for  health 
insurance  by  CP&S. 

A  further  illustration  of  the  inter-relationship  between  WORK  and  the 
other  corporations  is  in  WORK'S  providing  bookkeeping  and  other  administrative 
services  to  all  of  the  corporations  and  allocating  the  cost  of  property 
insurance  and  other  common  costs  to  the  other  corporations.  This  is 
noteworthy,  as  prior  to  fiscal  year  1991  only  a  fraction  of  the  costs  were 
actually  charged  to  the  other  corporations. 

Based  on  the  evidence,  the  President,  the  Executive  Vice-President,  and 
WORK  had  the  power  to  significantly  influence  or  direct  the  action  and 
policies  of  the  other  corporations  and,  as  members  of  management  or  as 
consultants  to  all  four  corporations,  had  the  authority  and  power  to 
significantly  influence  each  of  the  corporations  individually.  Therefore,  the 
WORK  organisation  and  its  President  and  Executive  Vice-President  are  related 
parties  to  the  other  corporations,  and  REAL,  PMSI,  and  CP6S  are  all  related  to 
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each   other   as   well   as   to   WORK.    As   such,   transactions   between   these 

corporations  should  have  been  disclosed  on  the  cost  reports  filed  with  the 

Commonwealth  and  should  have  been  disclosed  on  the   financial   statements 

reported  on  by  their  accountant.   Since  REAL  and  CP6S  do  not  contract  directly 

with  the  Commonwealth,   and   since  their   relationship  with  WORK  was   not 

disclosed,  they  were  able  to  function  outside  of  the  channels  of  regulatory 

review  by  the  Commonwealth. 

The  result  of  this  ability  to  influence  the  financial  performance  of  the 

corporations  is  evident  in  the  following  schedule.   It  shows  the  fund  balance 

of   the   two   corporations   (CP6S   and   REAL)   free   from   financial   regulation 

increasing  by  $374,109  and  the  fund  balance  of  PMSI  increasing  by  $121,196 

(over  $100,000  of  which  can  be  traced  to  the  agreement  with  WORK).   During  the 

same  time  frame  the  fund  balance  of  WORK  dropped  by  $105,614. 

Comparison  of  Fund  Balances  1988-1991 

Change 

1988        1989        1990         1991 

WORK  $494,937  $562,970  $477,248  $389,323 

PMSI  S   1,912  $  33,052  S  96,718  $123,110 

CP6S  $229,740  $317,052  $259,817  $265,613 

REAL  $401,199  $485,873  $627,845  $739,435 

Commonwealth  funds  intended  for  services  to  be  provided  by  WORK  for 
handicapped  clients  are  being  diverted  to  corporations  that  are  outside  of 
normal  regulatory  review.  This  diversion  ultimately  resulted  in  a  depletion 
of  the  funds  for  services  to  other  handicapped  individuals  throughout  the 
Commonwealth. 
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The  undieclosed  interrelationahipe  and  transactions  by  and  between  the 
board  members  and  the  corporations  warrants  further  review  and  remedy.  We  are 
therefore  forwarding  this  report  to  the  Internal  Revenue  Service,  Board  of 
Public  Accountancy,  Board  of  Bar  Overseers,  Attorney  General  of  the 
Commonwealth,  the  Division  of  Insurance,  the  Division  of  Purchased  Services, 
the  Department  of  Mental  Retardation,  and  the  Executive  Office  of  Health  and 
Human  Services . 
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AUDIT  RESULTS 

1.  Failure  by  WORK'S  President  and  Executive  Vice-Preaident  to  Adhere  to  Rate 
Setting  CommiBaion  and  Purchaae-of-Service  Regulations  Concerning 
Discloaure  of  Related  Party  Tranaactions  between  WORK  and  Three  Related 
Corporations  Reaulted  in  the  Commonwealth's  Overpaying  WORK  in  Excesa  of 
SI  Million 

WORK'S  President  and  Executive  Vice-President  held  positions  of  authority 
in  the  related  entities  and  coordinated  the  following  non-arm's- length  related 
party  transactions  between  the  related  entities  and  WORK. 

a.  The  Rental  of  Property  bv  WORK  from  REAL  Resulted  in  at  least  a 
S616.974  Overpayment  by  the  Commonwealth:  REAL  is  a  not-for-profit 
corporation  that  owns  and  leases  property,  most  of  which  is  leased  to  other 
not-for-profits.  Virtually  all  of  REAL'S  property  ia  leased  by  WORK,  PMSI,  or 
CP&S.  During  the  three-year  period  ended  June  30,  1991  REAL  received  in 
excess  of  $990,000  (96%  of  REAL'S  rental  income)  from  these  organizations. 

According  to  records  at  the  Secretary  of  the  Commonwealth's  Office,  REAL 
was  formed  on  April  30,  1976  as  a  not-for  profit  corporation  "to  provide 
physical  facilities  to  accommodate  the  rehabilitation,  education,  and  living 
services  supplied  to  handicapped  citizens  of  the  Commonwealth." 

REAL  has  no  employees,  but  the  President  and  the  Executive  Vice-President 
of  WORK  receive  annual  compensation  of  $5,000  each  in  consulting  fees.  (On 
July  1,  1992  their  compensation  had  been  increased  to  $13,000  each.) 

REAL'S  first  real  estate  transaction  was  the  purchase  of  property  at  3 
Arlington  Street,  Quincy,  Massachusetts,  for  $180,000  in  1976.  The  current 
Arlington  Street  complex  consists  of  three  separate  parcels;  this  was  the 
first  of  the  three  accjuired  by  REAL.  Between  1976  and  June  30,  1991  the 
holdings  grew  to  include  13  sites  at  a  total  cost  of  $2,314,075.  Documents  on 
file  at  the  Attorney  General's  Office  indicate  that  REAL  received  $401,400  in 
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rentaX  income  during  fiscal  year  1991  from  the  following  sources: 

WORK,  INC.  $350,900 

CP6S  30,000 

PMSI  15,000 

Other  5.500 

S401.400 

We  calculated  $359,500  as  the  rent  paid  by  the  related  corporations  to 
REAL  which  is  $41,900  less  than  that  reported  by  REAL. 

WORK  leases  space  within  the  Arlington  Street  complex  as  well  as  a  number 
of  other  program  sites.  Both  CPSS  and  PMSI  lease  space  within  the  Arlington 
Street  complex,  which  includes  three  contiguous  parcels  located  between 
Arlington  and  Fayette  Streets  in  Quincy.  A  complete  list  of  the  properties 
rented  from  REAL  and  the  fiscal  year  1992  annual  rents  appear  in  Exhibit  II. 

During  the  three-year  period  July  1,  1988  to  June  30,  1991  virtually  all 

of  REAL'S  rental  income  was  generated  from  renting  property  to  WORK,  PMSI,  and 

CP&S.    Using   the   audited   financial   statements   of   REAL   and   additional 

information  available  in  the  leases,  we  calculated  rental  income  for  the 

period  as  follows: 

Rents  Received  by  REAL 
Julv  1.  1988  to  June  30.  1991 

Aroount 

WORK  $   891,833 

PMSI  45,000 

CPSS  60,000 

Other  38.394 

SI. 035. 227  100.0 

As  noted  above,  over  86%  of  REAL'S  rental  income  is  generated  by  WORK. 

The  Financial  Accounting  Standards  Board  of  the  AICPA  defines  a  major  customer 

as  one  who  is  responsible  for  more  than  10%  of  the  revenues  generated  by  an 

enterprise.   The  AICPA  board  requires  that  the  existence  of  a  major  customer 

and  the  reliance  that  the  company  has  on  that  customer  be  disclosed  on  the 
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on  the  audited  financial  statements  of  the  company,  as  well  as  the  existence 

of  the  related  party  transactions.   However,  REAL'S  accounting  firm  failed  to 

disclose  any  of  this  information  in  its  report  on  the  financial  statements  for 

fiscal  years  1989  and  1990,  nor  did  it  disclose  the  position  of  one  of  the 

firm's  partners  as  an  advisory  member  of  WORK'S  Board  of  Directors. 

In  a  normal  arm's-length  transaction,  one  would  expect  WORK,  as  a  major 

tenant,  to  have  the  ability  to  negotiate  favorable  terms  in  its  leases. 

However,  this  has  not  been  the  case.   In  fact,  as  discussed  below,  the 

relationship  appears  to  have  been  structured  to  benefit  REAL  at  the  expense  of 

WORK  and,  in  effect,  the  Commonwealth. 

o  In  1978  WORK  assumed  the  remaining  portion  of  the  South  Shore 
Rehabilitation  Center's  lease  with  REAL.  At  the  time  the  lease  had 
eight  years  remaining,  and  the  annual  lease  payments  were  $29,400  per 
year.  On  January  1,  1979  an  additional  lease  was  entered  into  for  22 
Fayette  Street  at  an  annual  rent  of  $45,600,  resulting  in  a  total 
annual  rent  for  the  complex  of  $75,000. 

o  In  1981  the  lease  was  rewritten  for  a  new  ten-year  period.  Included  in 
this  lease  were  provisions  requiring  REAL  to  make  improvements, 
including  a  new  heating  plant  and  energy  efficient  windows.  However, 
in  1981  WORK,  not  REAL,  installed  a  heating  system  and  windows. 

o  In  1985  the  lease  was  again  rewritten  for  a  new  ten-year  period  at 
$69,000  per  year.  There  were  no  concessions  made  by  REAL  at  the  time 
the  lease  was  rewritten.  Between  July  1,  1981  and  June  30,  1986  WORK 
made  in  excess  of  $230,000  in  leasehold  improvements  to  the  Arlington 
Street  complex.  Total  rents  for  the  property  during  this  period  were 
$369,000. 

o  In  1990,  with  six  years  remaining  on  it,  the  lease  was  again 
rewritten.  This  time  the  rent  increased  from  $69,000  per  year  to 
$119,580  per  year.  Again  no  concessions  or  improvements  by  REAL  were 
included  in  the  lease  negotiated  by  WORK. 

WORK  was  responsible  for  86.1%  of  REAL'S  rental  income  during  the  period 
July  1,  1988  to  June  30,  1991,  yet  consistently  allowed  a  long-term  lease  to 
be  renegotiated  at  a  higher  rent  at  the  approximate  mid-point  of  its  term. 

Extraordinary  improvements  have  also  been  made  to  the  real  estate  by  WORK, 
all  of  which  revert  to  REAL  at  the  termination  of  each  lease.   Between  fiscal 
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years  1989  and  1991  REAL,  the  owner  of  several  million  dollars  worth  of  real 
estate,  made  total  repairs  of  less  than  $5,000  to  all  of  its  properties.  The 
balance  of  the  repairs  and  maintenance  were  paid  by  the  tenants.  We  believe 
that  net-net  leases  (in  which  the  tenant  pays  all  costs  associated  with  the 
property),  combined  with  large  increases  in  rent,  have  benefited  the  landlord 
at  the  expense  of  the  tenants.  Had  WORK  paid  for  the  improvements  and  repairs 
while  paying  a  lower  rent,  or  had  REAL  received  a  significant  increase  as  the 
result  of  improvements  it  had  made  to  the  property,  there  would  be  less  of  an 
issue.  However,  in  this  case  WORK  has  not  only  experienced  large  rental 
increases,  it  has  also  made  the  significant  property  improvements  not  normally 
associated  with  rental  increases  of  this  magnitude. 

We  do  note,  however,  that  the  Executive  Vice-President  and  President  are 
consultants  to  REAL  and  that  the  Executive  Vice-President  represents  WORK  in 
its  negotiations  with  REAL.  During  critical  negotiation  periods  prior  to  the 
1986  and  1990  leases,  there  was  no  mention  of  the  transactions  in  the  WORK 
board  minutes  and  no  documented  votes  approving  these  leases  or  many  other 
transactions  involving  major  WORK  commitments. 

In  1988,  when  WORK  was  planning  on  purchasing  the  Arlington  Street  complex 
from  REAL,  board  discussions  indicate  some  concern  with  the  financial  impact 
on  REAL.  There  was  no  discussion  on  the  recovery  of  WORK'S  investment  in  the 
real  estate,  nor  was  there  any  documented  concern  that  WORK  would  be  paying 
twice  for  these  improvements.  In  an  arm's-length  transaction  the  recovery  of 
WORK'S  investment  would  have  been  of  far  greater  concern  than  the  eventual 
financial  impact  on  REAL,  the  seller.  This  lack  of  concern  may  be  explained 
by  the  board  minutes  that  state:  "WORK,  Inc.  will  now  purchase  the  Arlington 
and  Fayette  Street  Property  from  REAL  services  and  the  cost  will  be  passed  on 
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to  the  state." 

Real  estate  decisions  were  based  on  the  fact  that  WORK  receives 
Commonwealth  funding  and  its  costs  are  reimbursable  under  Commonwealth 
contracts.  The  relationship  between  WORK  and  REAL  is  clearly  established  by 
the  practices  and  policies  of  both  corporations,  especially  the  influence 
demonstrated  by  the  Executive  Vice-President.  This  relationship  was  not 
disclosed  to  the  funding  agencies  in  the  cost  reports  filed  by  WORK,  nor  was 
it  disclosed  to  banks,  potential  donors,  and  other  interested  parties  in  the 
financial  statements,  even  though  a  partner  of  WORK  and  REAL'S  accounting  firm 
was  Treasurer  of  REAL  and  an  advisory  member  of  the  WORK  board. 

REAL  and  WORK  are  related  entities  and,  as  such,  fall  under  the  provisions 

of  the  regulations  governing  the  reimbursement   of  related  parties.   That 

provision  limits  the  reimbursement  to  the  cost  that  a  vendor  would  have 

incurred   had   it   provided   the   service   itself.    We   have   calculated   the 

overpayments  made  by  WORK  for  the  period  July  1,  1987  to  June  30,  1991  to  be 

at  least  $616,974,  as  shown  below.    (The  calculation  is  included  in  Exhibit 

III.) 

Fiscal  Year  1968  $  66,259 

Fiscal  Year  1989  159,552 

Fiscal  Year  1990  185,463 

Fiscal  Year  1991  205.700 

S616.974 

The  acquisition  of  real  estate  by  REAL  took  place  over  a  number  of  years. 

Regulations  governing  the  compensation  for  property,  whether  it  be  owned  or 

leased  by  a  related  party,  differed  depending  on  the  regulations  in  effect  at 

that  time.   The  difference  was  generally  in  the  length  of  useful  life  allowed 

by  the  regulatory  authority  for  purposes  of  reimbursement.   In  our  calculation 

of  overpayments  we  utilized  a  useful  life  of  27.5  years,   which  is  more 

generous  than  that  allowed  under  the  regulations.   In  addition,  a  full  year's 
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depreciation  wae  included  during  the  year  of  acquisition.  Furthermore,  in 
computing  the  above  overpayment  we  took  into  consideration  rents  paid  by  PMSI 
and  CP&S. 

The  regulations  also  allow  for  reimbursement  for  mortgage  interest.  The 
actual  rates  paid  by  REAL  were  included  in  the  overpayment  calculation. 
Interest  rates  were  determined  from  either  the  information  recorded  at  the 
Registry  of  Deeds  or  information  included  in  the  notes  to  the  financial 
statements.  Interest  and  principal  balances  were  calculated,  as  needed,  by 
using  the  same  information.  Interest  was  allowed  on  the  refinancing  only  to 
the  extent  that  principal  would  have  been  unpaid  at  that  time  under  the 
original  financing  structure. 

Capitalized  improvements  made  to  the  property  in  the  early  years  had  been 
combined  for  all  sites  on  the  Internal  Revenue  Form  990.  As  a  result,  we 
considered  this  class  of  asset,  independent  of  the  location  of  the 
expenditure.  A  useful  life  of  20  years  was  assigned  to  this  category  and 
depreciation  was  allowed  in  our  reimbursable  cost  calculation. 

In  summary,  reimbursable  costs  for  property  leased  from  REAL  included 
depreciation  on  real  estate  acquisitions,  less  land  value;  depreciation  on 
improvements;  and  mortgage  interest  adjusted  for  additional  funds  generated  by 
refinancing,  and  did  not  include  adjustments  for  consulting  fees  and  other 
funds  paid  to,  or  for,  the  President  and  Executive  Vice-President  of  WORK. 

Because  all  operating  costs  were  paid  by  the  tenants,  there  was  no 
allowance  included  in  this  calculation  for  such  items  such  as  insurance  and 
repairs. 

Recommendation:  The  Division  of  Purchased  Services  should  calculate  the 
overpayments  made  to  REAL  and  take  whatever  regulatory  steps  are  necessary  to 
expedite  the  recovery  of  those  funds  by  the  purchasing  agencies.  (Specific 
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reconmendations  regarding  recovery  are  included  later  in  the  Conclusion 
section  of  this  report.) 

b.  PMSI'B  Provision  of  Transportation  Services  to  WORK  Resulted  in  an 
Overpavroent  of  at  Least  S105.526  bv  the  Commonwealth;  Under  a  verbal 
agreement  PHSI,  a  not-for-profit  corporation,  provides  WORK  with  a  number  of 
different  transportation  services.  During  fiscal  year  1991  the  corporations 
were  in  the  third  year  of  a  three-year  verbal  agreement  during  which  WORK  paid 
PMSI  $940,914.  The  entire  arrangement  was  agreed  to  without  any  documented 
competitive  bidding  process. 

During  our  review  we  found  that  the  President  and  Executive  Vice-President 
of  WORK  are  part  of  the  management  of  both  corporations.  They  serve  as 
consultants  to  PMSI;  have  been  given  the  titles  of  President  and 
Vice-President,  respectively;  and  received  consulting  fees  of  $8,000  each  in 
fiscal  year  1989  and  $13,000  each  in  fiscal  years  1990  and  1991.  Both  receive 
additional  compensation  from  PMSI  in  the  form  of  vehicles  and  vehicle 
allowances. 

The  existence  of  this  relationship  between  the  corporations  was  not 
disclosed  to  the  regulatory  agencies,  in  violation  of  reporting  requirements. 
We  identified  at  least  $105,526  that  the  Commonwealth  would  have  saved  had  the 
relationship  between  these  entities  been  disclosed. 

This  amount  was  determined  using  the  income  and  expense  information 
included  in  the  RSC  1100  cost  reports  and  UFRs.  Since  the  transactions  were 
not  identified  as  related  party  transactions,  no  adjustment  was  made  by  the 
Rate  Setting  Commission  or  DPS.  These  excessive  revenues  do  not  include  funds 
paid  to  the  President  and  Executive  Vice-President  of  WORK,  nor  does  it  make 
an  adjustment  for  the  vehicles  or  vehicle  allowances  they  received. 
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PMSI  filed  corporation  papers  with  the  Secretary  of  the  Conunonwealth  on 
June  7,  1983.  Two  of  the  three  original  incorporators  of  PMSI  were  the 
President  and  Executive  Vice-President  of  WORK.  The  President  was  also  the 
Treasurer  of  the  organization  at  its  inception.  Both  of  these  individuals  are 
currently  consultants  to  PMSI  and  receive  annual  compensation  of  $13,000  each. 

PMSI  has  an  agreement  to  provide  WORK  with  such  services  as  transporting 
clients  from  their  residences  to  and  from  WORK  programs  and  employment  sites 
and  leasing  vehicles  to  WORK  that  are  permanently  assigned  to  program  sites. 
Drivers  are  provided  by  PMSI  for  the  transportation  services,  but  some  of  the 
drivers  are  also  employees  of  WORK. 

PMSI  has  two  categories  of  drivers.  The  first  category  works  only  for 
PMSI  and  provides  virtually  all  of  the  transportation  to  WORK  and  other 
customers.  The  second  category  drives  clients  to  and  from  the  job  sites. 
Upon  arrival  at  the  job  site  the  drivers  of  the  second  category  become  the 
site  supervisors  for  WORK;  when  the  shift  is  over  they  become  employees  of 
PMSI  again  and  drive  the  clients  back  to  WORK  or  their  residences.  There  is 
no  document  that  outlines  when  the  employees  are  in  the  employ  of  PMSI  and 
when  they  are  responsible  to  the  management  of  WORK. 

Furthermore,  there  is  no  written  contract  between  WORK  and  PMSI  that 
outlines  the  responsibilities  of  both  parties.  There  is  no  written  standard 
against  which  performance  can  be  measured  or  invoices  can  be  compared  for 
accuracy  and  appropriateness.  Moreover,  there  are  no  safety  standards,  no 
vehicle  standards,  or  performance  guarantees  that  are  documented  between  these 
corporations.  Invoices  are  submitted  on  a  monthly  basis  and  paid  without  any 
traceable  approval  process,  and  the  detail  submitted  with  the  invoice  is 
sometimes  done  in  pencil.  There  is  therefore  no  assurance  that  the  amounts 
being  paid  have  been  reviewed  by  the  management  of  WORK  to  determine  if  the 
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servlcee  were  in  fact  provided  and  were  at  the  proper  cost. 

During  fiscal  year  1991  the  two  corporations  were  in  the  third  year  of  a 
three-year  verbal  agreement,  during  which  WORK  paid  PMSI  $940,914.  The  entire 
arrangement  was  agreed  to  without  any  competitive  bidding  process.  There  is 
therefore  no  assurance  that  the  transportation  services  were  obtained  at  the 
most  reasonable  cost  for  the  Commonwealth.  According  to  the  Division  of 
Purchased  Services,  there  is  no  current  regulatory  requirement  for  WORK  to  put 
subcontracts  for  transportation  services  out  to  bid.  However,  there  is  and 
has  been  a  requirement  to  disclose  related  party  activity  and  a  limitation  on 
the  allowable  reimbursement  for  such  transactions. 

During   our   review   we   found   that   the   President   and   the   Executive 

Vice-President  are  part  of  the  management  of  both  corporations.   Although 

there  are  no  direct  links  at  board  level  between  WORK  and  PMSI,   as  is 

documented  throughout  this  report  the  links  are  very  strong  at  the  management 

level.   Management  is  defined  by  the  AICPA  in  its  publication  as:      ^ 

Persons  who  are  responsible  for  achieving  the  objectives  of  the 
enterprise  and  who  have  the  authority  to  establish  policies  and  make 
decisions  by  which  those  objectives  are  to  be  pursued.  Management 
normally  includes  members  of  the  board  of  directors,  the  chief 
executive  officer,  chief  operating  officer,  vice  presidents  in  charge 
of  principal  business  functions  (such  as  sales,  administration,  or 
finance),  and  other  persons  who  perform  similar  policy  making 
functions.  Persons  without  formal  titles  may  be  members  of 
management . 

As  noted  earlier,  both  the  President  and  the  Executive  Vice-President  of 

WORK  serve  as  consultants  to  PMSI;  have  been  given  the  titles  within  that 

organization  of   President   and  Executive  Vice-President,   respectively;   and 

received  consulting  fees  of  $8,000  each  in  fiscal  year  1989  and  $13,000  each 

in  fiscal  years  1990  and  1991.    The  Executive  Vice-President  routinely  signs 

filings  with  various  state  and  federal  agencies  for  PHIS  as  its  Executive 

Vice-President,  and  he  also  negotiates  and  signs  notes  for  the  corporation. 
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In  addition  to  consulting  fees,  both  receive  additional  compensation  from  PMSI 
in  the  form  of  vehicles  and  vehicle  allowances.  These  costs  are  passed  on 
directly  to  the  Commonwealth  through  DMR  contracts  and  indirectly  through  the 
transportation  agreement  between  WORK  and  PMSI. 

PMSI  and  WORK  as  related  entities  fall  under  those  provisions  of  the 
regulation  governing  the  reimbursement  of  related  parties.  The  existence  of 
this  relationship  was  not  disclosed  to  the  regulatory  agencies  of  the 
Commonwealth,  in  direct  violation  of  the  reporting  requirements.  Using  cost 
reports  filed  with  the  Rate  Setting  Commission  and  UFRs  filed  with  the 
Division  of  Purchased  Services,  we  identified  at  least  $105,526  that  the 
Commonwealth  would  have  saved  during  the  audit  period  had  the  relationship 
between  these  entities  been  disclosed. 

In  addition,  the  process  employed  by  WORK  in  procuring  transportation 
services  from  PMSI  completely  disregards  accepted  management  principles  used 
in  the  acquisition  of  goods  and  services,  as  well  as  standard  controls 
designed  to  ensure  the  appropriateness  of  invoices  submitted  for  payment.  The 
manner  in  which  the  services  were  acquired  and  paid  for  undermines  the 
integrity  of  the  procurement  process  at  WORK. 

The  following  sumnarizes  the  practices  that  are  contrary  to  accepted 

procurement  practices: 

o  A  three-year  agreement  resulting  in  almost  $1  million  in  fees  was 
awarded  without  competitive  bid. 

o  The  agreement  was  verbal,  not  written. 

o  Normal  financial  controls  in  place  at  WORK  were  not  followed  in  the 
case  of  PMSI  invoices. 

o  Two  members  of  the  executive  management  of  WORK,  the  entity  that 
awarded  the  contract,  were  receiving  fees  from  PMSI,  the  recipient  of 
the  contract. 
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Recommendat ion ;  The  Divieion  of  Purchased  Services  (DPS)  should  exeunine 
coats  submitted  to  purchasing  agencies  for  reimbursement  and  determine  what 
additional  overpayments  that  may  have  been  made,  including  consulting  fees  and 
the  use  of  PHSI  vehicles  by  the  President  and  Executive  Vice-President  of 
WORK.  We  also  recommend  that  DPS  work  with  the  purchasing  agencies  to  recover 
the  overpayments  made  directly  to  PMSI  under  the  DKR  contract  and  those 
resulting  from  the  agreement  with  WORK. 

c.  WORK'S  Acquiring  Health  Insurance  through  CPSS  and  Assuming  CP&S's 
Utilitv  Costs  Resulted  in  an  Overpayment  of  at  Least  S327.661  bv  the 
Commonwealth ;  Consolidated  Products  and  Services  (CP&S)  filed  corporation 
papers  with  the  Commonwealth's  Secretary  on  June  11,  1981.  The  purpose  of 
this  not-for-profit  corporation  is  to  provide  employment  to  handicapped 
individuals  in  a  manufacturing  setting,  principally  the  production  of  medical 
supplies.  The  corporation  employs  approximately  24  handicapped  individuals  in 
the  production  of  a  number  of  items  sold  to  hospitals,  wholesalers,  and  retail 
buyers.   In  some  cases  CP6S  produces  brand  name  items  for  major  companies. 

Both  the  President  and  Executive  Vice-President  of  WORK  represent  CP&S  at 
a  variety  of  events  and  conferences.  The  President's  responsibilities  include 
assessing  tasks  for  appropriateness,  resolving  safety  issues,  and  representing 
CP&S  with  NISH,  a  national  organisation  that  attempts  to  secure  contracts  for 
employment  of  the  handicapped. 

The  Executive  Vice-President  of  WORK  periodically  takes  trips  to  sales 
conventions  and  other  marketing  activities  on  behalf  of  CP&S.  The  President 
and  Executive  Vice  President  are  each  paid  $15,000  per  year  as  consultants  to 
CP&S. 

(1)  Health  Insurance  Coverage;  CP&S  provides  group  health  insurance  and 
dental  coverage  to  its  employees,  as  well  as  the  employees  of  WORK  and  PMSI, 
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under  its  self-insurance  plan.  Premiuins  are  collected  from  these 
organizations,  and  the  health  and  dental  claims  are  paid  as  they  become  due. 
Health  insurance  premiums  paid  to  CP&S  by  WORK  and  PMSI  are  included  in  their 
reimbursement  from  the  Commonwealth.  Currently,  employees  pay  a  portion  of 
the  cost  of  this  coverage  through  payroll  deductions. 

There  was  no  initial  contribution  made  by  any  of  the  other  companies  to 
CP&S  when  this  insurance  plan  commenced.  All  individuals  covered  by  the  plan 
have  identification  cards  describing  them  as  employees  of  CP&S,  and 
applications  for  coverage  indicate  that  they  are  employed  by  that 
corporation.  A  representative  of  the  insurance  consultants  to  CP&S, 
characterized  this  situation  as  a  number  of  companies  joining  together  to 
provide  less  expensive  insurance  coverage  to  their  employees.  Although  there 
is  a  separate  account  maintained  by  CP&S  for  the  payment  of  claims,  there  are 
no  internal  or  external  restrictions  on  the  corporation  regarding  the  use  of 
funds  generated  by  the  premiums. 

Our  review  disclosed  that  since  CP&S  has  administered  this  self-insurance 

plan,  the  insurance  premiums  have  exceeded  the  claims,  generating  a  surplus 

for  CP&S.   This  surplus  totaled  $178,661  for  the  four-year  period  ended  June 

30,  1991,. as  follows: 

Fiscal  Year  1988  $112,586 

Fiscal  Year  1989  55,639 

Fiscal  Year  1990  38,992 

Fiscal  Year  1991  (28.556) 

S178.661 

This  surplus  has  made  a  major  contribution  to  the  financial  viability  of 
CP&S.  The  net  effect  has  been  that  state  funds  earmarked  for  the  care  of 
handicapped  individuals  were  diverted  to  other  uses. 

None  of  the  other  companies  made  any  contributions  for  the  initial  funding 
of  the  plan,  share  any  of  the  liability,  or  redistribute  any  of  the  surplus. 
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These  circumstances  demonstrate  that  CP6S,  in  addition  to  its  manufacturing 
and  packaging  activities,  is  in  the  business  of  selling  insurance  coverage.  It 
is  not  one  company  in  a  group  that  pools  resources  and  risk  as  described  by 
the  consultant.  The  surplus  generated  by  the  premiums  paid  to  CP&S  represent 
an  overpayment  under  the  related  party  provisions  of  the  808  CHR  1.00  and 
should  be  recovered. 

(2)  Utilities  and  Conmon  Costs;  We  estimate  that  for  the  four-year 
period  ended  June  30,  1991  WORK  also  paid  approximately  $149,000  of  utilities 
and  common  costs  that  should  have  been  borne  by  CPfiS.  As  a  result,  the 
Commonwealth  has  subsidized  the  operation  of  CP&S  through  the  disproportionate 
allocation  of  costs. 

During  the  first  three  years  of  this  four-year  period  CPSS  did  not  pay  any 
utilities  for  the  space  it  leased  within  the  Arlington  Street  complex.  In 
addition,  it  appears  that  CP6S  did  not  pay  any  of  the  common  costs  of  the 
property  until  fiscal  year  1990,  and  then  paid  a  disproportionally  small 
share.  The  effect  of  having  WORK  pay  for  the  utilities  and  the  common  costs 
of  the  property  rented  by  CP&S  was  to  create  an  improved  financial  image  of 
CP&S  for  presentation  to  banks,  potential  donors,  and  other  interested 
parties.  For  the  four-year  period  ended  June  30,  1991  we  estimate  that  WORK 
paid  approximately  $149,000  of  utilities  and  common  costs  that  should  have 
been  borne  by  CP&S. 

This  practice  of  generating  a  surplus  on  health  insurance  premiums  and 
having  WORK  assume  virtually  all  of  CP&S's  utility  and  conmon  costs  resulted 
in  the  presentation  of  CP&S  as  a  healthier  financial  entity  than  it  actually 
was  during  this  period.  It  also  resulted  in  the  absorption  of  these  costs  by 
a  corporation  that  was  able  to  include  them  in  its  reimbursable  costs. 
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We  estimate  that  the  financial  benefit  derived  from  this  arrangement  at 
the  expense  of  WORK  and  PMSI  was  $327,661.  Without  this  influx  of  income  from 
insurance  premiums  and  the  exemption  from  those  operating  costs  assumed  by 
WORK,  CPSS  would  have  had  an  estimated  negative  net  worth  of  ($30,534)  on  June 
30,  1991,  rather  than  the  balance  of  $265,613  indicated  in  its  financial 
statements. 

It  appears  that  the  financial  stability  of  CP&S  has  depended  on  the 
surplus  premiums  and  the  costs  assumed  by  WORK.  The  favorable  conditions 
under  which  CP&S  operated  were  not  disclosed  to  readers  of  their  financial 
statements. 

Recommendat ion ;  The  Division  of  Purchased  Services  (DPS)  should  oversee 
purchasing  agency's  adjustments  of  the  reimbursement  rates  for  WORK  and  PMSI 
to  reflect  the  surplus  in  health  insurance  premiums  and  the  assumption  of 
utility  and  common  costs  by  WORK.  DPS  should  work  with  the  purchasing 
agencies  to  recover  these  funds. 

Also,  DPS  should  require  a  written  agreement  between  CP&S,  WORK,  and  PMSI 
outlining  the  responsibilities  of  all  parties,  including  distribution  of 
future  surpluses. 

Finally,  DPS  should  review  all  cost  allocations  made  by  WORK  on  its  UFRs 

until  all  outstanding  issues  have  been  resolved. 

2 .  The  Commonwealth  Was  Charged  for  the  Salaries  of  the  President  and  the 
Executive  Vice-President  of  WORK.  Inc..  While  They  Were  Actively 
Representing  Other  Corporations 

During  part  of  fiscal  years  1987  and  1988  the  President  of  WORK  was 

granted  a  sabbatical  by  WORK'S  Board  of  Directors.   There  was  no  board  vote  on 

or  other  documented  approval  for  this  sabbatical  other  than  the  board's 

aclcnowledging  his  return.   An  examination  of  the  cost  reports  filed  during  the 

period  of  the  President's  sabbatical  do  not  reveal  any  disclosure  of  this 

event  and  report  the  President  as  a  full-time  employee  of  WORK. 
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WORK  should  not  have  been  reimbursed  by  the  Commonwealth  for  the  salary  of 
the  President  during  the  time  he  spent  on  sabbatical.  If  such  an  expenditure 
of  Commonwealth  funds  is  to  be  made,  we  believe  it  should  be  justified  by  the 
provider  and  approved  by  the  purchasing  agency  as  a  reasonable  and  appropriate 
expenditure  of  state  funds  before  the  fact  and  not  surreptitiously  by 
withholding  the  information  from  state  officials.  Over  $50,000  in  salaries, 
fees,  and  benefits  was  paid  to  the  President  during  his  abasnce. 

The  Executive  Vice-President  of  WORK  periodically  takes  trips  on  behalf  of 
CP&S.  In  Hay  1991  the  Executive  Vice-President  represented  CPKS  at  a 
conference  in  Europe.  The  attendance  records  at  WORK  indicate  that  the 
Executive  Vice-President  did  not  take  any  personal  leave  time  during  May 
1991.  In  an  interview  on  February  4,  1992,  he  indicated  that  this  trip  was 
solely  for  the  benefit  of  CP&S  and  that  it  was  totally  independent  of  his 
responsibilities  at  WORK.  Therefore,  any  such  activities  should  not  have  been 
included  in  the  reimbursable  costs  of  WORK,  and  personal  time  accrued  by  both 
the  President  and  Executive  Vice-President  should  be  charged  for  these  and  all 
other  similar  activities. 

These  two  examples  further  illustrate  the  need  for  the  Board  of  Directors 

of  WORK  to  clearly  define  the  duties  and  responsibilities  of  WORK'S  President 

and  Executive  Vice-President. 

3.   The  Board  of  Directors,  the  Management,  and  the  Accountant  Failed  to 
Disclose  Related  Party  Transactions 

In  addition  to  the  related  party  transactions  between  the  corporations, 

there  were  many  other  related  transactions  between  individual  board  members, 

management   employees,   and   the   individual   corporations   that   were   not 

disclosed.    At   least   12   of  the  29  board  members   and  officers   of  the 

corporations  were  involved  in  financial  transactions  with  one  or  more  of  the 
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corporatlons.  Yet  the  Boards  of  Directors  and  the  management  of  the 
corporations,  as  well  as  their  accountant,  failed  to  disclose  the  extent  of 
related  party  transactions  on  the  filings  with  the  Rate  Setting  Commission 
(RSC),  the  Division  of  Purchased  Services,  the  Attorney  General's  Office,  and 
the  Internal  Revenue  Service  (IRS). 

We  reviewed  the  RSC  cost  reports  and  DPS  UFRs  for  WORK  and  PMSI  that  were 
filed  with  the  RSC  and  DPS  for  fiscal  years  1988,  1989,  1990,  and  1991.  In 
addition,  we  reviewed  the  financial  statements,  IRS  Forms  990,  and  the 
Attorney  General's  Forms  PC  for  WORK,  PMSI,  CP&S,  REAL,  and  FRIENDS.  There  is 
no  disclosure  of  any  related  party  transactions  on  any  of  these  filings  beyond 
a  partial  disclosure  in  1988  and  the  1991  partial  disclosure  made  after  the 
commencement  of  our  audit. 

In  1988  WORK  disclosed  three  relationships  on  its  Form  RSC  1100.  These 
individuals  were  board  members  of  WORK  who  maintained  an  ongoing  business 
relationship  with  WORK.  Two  sold  insurance  to  WORK,  and  the  other  maintained 
a  banking  relationship  with  the  corporation.  However,  these  disclosures, 
which  were  never  made  again,  represented  only  a  small  segment  of  WORK'S 
related  party  activities. 

Our  audit  disclosed  that  in  addition  to  the  related  party  transactions 
between  the  corporations  that  were  not  disclosed,  there  were  many  other 
related  transactions  between  board  members  of  these  corporations,  management 
employees,  and  the  corporations  that  were  not  disclosed.  For  example,  real 
estate  was  leased  to  WORK  by  three  board  members  of  the  corporations,  the 
board  Presidents  of  CP&S  and  PMSI  contracted  for  services  provided  by  WORK  and 
CPfiS,  and  an  attorney  board  member  of  WORK  performed  legal  services  for  REAL 
and  had  been  a  trustee  of  the  real  estate  trust  that  leased  property  to  WORK. 
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Of  those  29  who  were  board  members  and  officers  of  the  corporations  during 
fiscal  year  1991,  we  identified  12  (41%)  who  were  involved  with  financial 
transactions  that  should  have  been  disclosed  as  related  party  transactions 
(see  Exhibit  IV) . 

The  filings  with  the  Attorney  General's  Public  Charities  Division  and  the 
IRS  Form  990  both  specifically  ask  about  related  party  transactions.  These 
documents  were  prepared  by  the  accounting  firm  used  by  all  five  corporations. 
A  partner  in  the  firm  was  the  Treasurer  of  REAL  and  an  advisory  member  of 
WORK'S  board.  Another  partner  of  the  firm  was  the  cleric  of  CP&S.  None  of 
these  relationships  (except  for  the  three  disclosed  in  1988)  were  disclosed  on 
any  of  the  filings  or  in  the  financial  statements  prior  to  the  commencement  of 
the  audit. 

In  addition  to  the  accountant  who  was  an  advisory  member  to  the  WORK 
board,  there  was  at  least  one  attorney  on  its  board  who  should  have  recognized 
the  related  nature  of  these  transactions.  The  1988  disclosure  proves  that 
management  understood  the  concept  of  related  party  and  their  responsibility  to 
report  such  activities.  It  was  not  until  the  corporations  changed  accounting 
firms  for  fiscal  year  1991  that  any  other  related  activity  was  disclosed.  Yet 
even  these  disclosures  were  limited  to  transactions  between  the  not-for-profit 
corporations  and  did  not  include  employees  of  WORK  or  transactions  with 
directors. 

During  the  audit  we  asked  if  anyone  had  ever  given  WORK  a  ruling  stating 
that  these  transactions  were  not  related  in  nature.  We  were  informed  that 
three  independent  reviews  had  been  conducted  the  RSC,  by  the  Executive  Office 
of  Health  and  Human  Services  (EOHHS)  auditors,  and  by  WORK'S  attorneys. 
However,  when  we  asked  for  any  opinion,  ruling,  or  correspondence  from  these 
parties  regarding  the  related  party  matters,  we  were  told  that  none  existed. 
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Based  on  the  evidence,  at  least  some  of  these  transactions  were  recognized 

by  the  board  to  be  related;  with  this  knowledge  they  intentionally  failed  to 

disclose  these  transactions  on  tax  returns,  cost  reports,  and  filings  with  the 

Public   Charities   Division   of   the   Attorney  General's   Office;   and   their 

accountant  withheld  this  information  from  users  of  the  financial  statements. 

4.   WORK  Misled  the  Commonwealth  about  Charging  the  Cost  of  Certain  Vehicles 
to  State  Contracts  and  Charged  Twice  for  a  Portion  of  One  Vehicle's  Cost 

WORK'S  President  and  Executive  Vice-President  both  had  the  use  of  vehicles 
whose  costs  had  been  charged  to  WORK'S  contracts.  During  fiscal  year  1987  DMR 
informed  WORK  that  DMR  was  no  longer  going  to  reimburse  WORK  for  certain 
vehicles,  specifically  a  1984  BMW  and  a  1987  Lincoln  Continental.  Management 
of  WORK  informed  DMR  that  the  cost  of  these  vehicles  would  no  longer  be 
included  on  its  cost  report.  Based  on  this  conversation,  DMR  was  led  to 
believe  that  it  would  no  longer  be  charged  for  the  vehicles. 

In  June  1988  these  vehicles  were  sold  to  PMSI.  The  President  and  Executive 
Vice-President  have  continued  to  use  these  vehicles  or  replacement  vehicles 
and  to  receive  vehicle  allowances  through  fiscal  years  1989,  1990,  and  1991, 
and  into  fiscal  year  1992. 

PMSI  included  the  cost  of  vehicles  and  vehicle  allowances  on  its  cost 
report  and  UFR  during  the  entire  audit  period.  All  of  PMSI's  costs  during  the 
period  were  charged  either  directly  to  DMR  and  its  contract  or  to  WORK  for  the 
services  provided  to  it.  Included  in  these  costs  and  allocations  were  the 
vehicle  expenses  relative  to  the  President's  use  of  a  BMW  and  the  Executive 
Vice-President's  use  of  a  vehicle  or  his  receipt  of  an  allowance.  Although 
DMR  was  led  to  believe  that  it  would  no  longer  be  charged  for  these  vehicles, 
the  costs  continued  to  be  incurred  by  the  Commonwealth.  Furthermore,  the  BMW 
had  been  fully  depreciated  (a  reimbursable  cost)  while  it  was  owned  by  WORK. 
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The  Coimnonwealth  continued  to  pay  for  this  fully  depreciated  asset  when  it  was 
sold  to  PMSI,  resulting  in  the  Conunonwealth  paying  for  a  portion  of  the  BMW  a 
second  time. 

Shortly  after  the  vehicles  were  acquired  by  PMSI,  a  new  BMW  was  purchased 
for  $43,000.  The  transaction  was  financed  by  trading  in  the  old  BMW  for 
$15,000  and  by  PMSI's  providing  an  additional  $20,000  as  a  car  allowance  for 
the  President  and  an  additional  $8,000  as  a  loan  for  President.  He  then  paid 
the  corporation  back  through  an  $8,000  non-interest-bearing  note.  The  monthly 
payments  on  this  obligation  were  made  through  monthly  deductions  from  his 
consulting  fees.  PMSI  carries  the  vehicle  on  its  books  at  full  cost, 
including  the  President's  share. 

The  President  has  characterized  his  monthly  payment  as  a  user  fee  rather 
than  a  loan.  He  stated  that  the  vehicle  is  the  property  of  PMSI  and  that  he 
had  no  equity  interest  in  it.  However,  as  noted  above,  when  the  new  BMW  was 
purchased  by  PMSI  in  1988  a  portion  of  the  cost  was  offset  by  the  trade-in  of 
the  1984  BMW  previously  used  by  the  President.  In  determining  the  amount  to 
be  paid  by  the  President,  WORK  used  his  equity  in  the  vehicle  to  reduce  his 
payments  on  the  new  one.  There  would  be  no  need  for  an  equity  calculation  if 
the  President  were  merely  paying  a  user  fee. 

The  Executive  Vice-President  ceased  to  use  a  vehicle  owned  by  either  WORK 
or  PMSI.  He  currently  receives  a  monthly  allowance  of  $650  from  PMSI  for 
vehicle  expenses  related  to  his  personal  vehicle,  which  was  registered  in  New 
Hampshire  during  the  time  of  the  audit.  At  the  time  he  returned  the  1987 
Lincoln  to  PMSI,  his  equity  in  the  vehicle  was  calculated  and  he  was 
compensated  for  that  interest. 

Recommendat ion ;  The  Division  of  Purchased  Services  (DPS)  should  determine 
an  appropriate  car  allowance  under  existing  related  party  provisions  of  the 
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regulatlons  and  recover  all  money  paid  in  excess  of  that  amount.   DPS  should 
%«ork  with  the  purchasing  agencies  to  recover  these  overpayments. 

CONCLUSION 

WORK  and  its  related  corporations  have  created  an  environment  in  which 
related  party  transactions  are  a  routine  and  accepted  way  to  conduct  business 
with  the  Comnonwealth.  The  Boards  of  Directors  of  the  corporations  have 
members  who  either  do  business  with  one  of  the  corporations,  are  directors  of 
more  than  one  of  the  corporations,  or  are  incorporators  of  a  related 
corporation . 

Both  the  President  and  Executive  Vice-President  of  WORK  receive  a  large 
salary  from  WORK  plus  consulting  fees  from  three  of  the  related  corporations. 
Total  compensation  from  these  sources  amounted  to  $115,500  and  $114,029, 
respectively,  in  fiscal  year  1991.  Both  have  significant  levels  of  authority 
within  WORK  and  the  other  corporations.  The  result  of  the  Boards  of 
Directors'  vesting  such  authority  in  these  individuals  defeated  the  internal 
controls  the  corporation  had  in  place  below  the  executive  level.  This 
authority  allowed  these  individuals  and  corporations  to  set  cost  allocations 
and  to  establish  the  cost  levels  of  inter-company  transactions  such  as  health 
insurance,  transportation,  and  improvements  made  to  property  owned  by  REAL. 
It  ultimately  resulted  in  the  diversion  of  state  funds  intended  for  clients  to 
non-client  uses. 
Improvements  Needed  in  the  Reimbursement  System 

Many  of  the  conditions  and  problems  discussed  throughout  this  report  could 
have  been  prevented  or  detected  by  the  Commonwealth  had  the  cost  reporting 
system  required  (1)  more  specific  cost  information  from  the  vendors,  (2)  the 
Board  of  Directors  to  individually  make  related  party  disclosures  within  the 
body  of  the  cost  report,  (3)  an  audit  of  selected  providers,  and  (4)  the  cost 
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reports  to  be  used  to  reconcile  the  actual  expenditures  with  the  contracted 
amounts.  Recent  improvements  to  the  disclosure  and  cost  reporting  systems,  as 
are  currently  being  implemented  by  the  Division  of  Purchased  Services,  should 
help  to  address  these  key  points.  By  incorporating  the  following  suggestions, 
DPS  can  reform  and  improve  the  current  system  and  reduce  the  likelihood  of  the 
recurrance  and  loss  to  the  Commonwealth. 

a.  The  reporting  system  should  be  reformed  to  include  more  specific 
information;  In  fiscal  year  1990  DPS  assumed  the  rate-setting  function  for 
human  services  from  the  Rate  Setting  Commission.  (The  Commission  had  filled 
this  role  since  the  early  1970s.)  When  rates  of  reimbursement  were  approved 
by  the  commission,  a  number  of  different  cost-reporting  documents  were  used, 
the  latest  being  the  RSC  1100.  This  report  was  an  unaudited  information- 
gathering  tool  that  required  an  analysis  of  certain  costs,  as  well  as  a 
breakdown  of  organizational  cost  by  program.  This  information  was  never 
forwarded  or  provided  to  purchasing  agencies  that  were  responsible  for 
establishing  the  rates  of  payment  in  negotiated  contracts.  It  also  required 
that  the  provider  identify  related  party  transactions  in  a  number  of  different 
categories,  including  real  estate,  vehicles,  and  debt. 

The  Division  of  Purchased  Services  brought  a  change  in  reimbursement 
philosophy:  the  system  shifted  from  being  strictly  unit  rate-based  to 
measuring  reasonableness  of  cost  based  on  industry  norms.  It  was  hoped  that 
this  would  address  some  of  the  problems  that  had  developed  within  the 
rate-setting  methodology,  including  stability  within  the  rate  structure  and 
timeliness  in  rate  promulgation. 

The  current  report,  the  UFR  (Uniform  Financial  Report),  supersedes  the  RSC 
1100  and  combines  a  number  of  cost  areas  into  single  line  items,  which  are 
then  measured  against  an  approved  component  price  range.   If  the  vendor  falls 
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within  the  component  boundries,  the  cost  is  assumed  to  be  reasonable  for 
contract  negotiation  purposes.  From  the  current  report  there  is  no  way  for 
DPS  to  ascertain  some  of  the  items  that  make  up  some  component  costs.  For 
example,  occupancy  costs  include  rent,  property  insurance,  utilities,  repairs, 
and  a  number  of  other  items.  Under  the  former  system  total  occupancy  costs 
would  be  detailed  in  a  subsidiary  schedule,  but  under  the  current  system  just 
the  gross  occupancy  cost  is  included.  It  is  possible  that  DPS  can  not 
determine  whether  the  occupancy  costs  are  composed  of  reasonable  or 
unreasonable  costs  or  whether  there  is  a  potentially  unnecessary,  abusive  or 
questionable  transaction  included  in  these  costs;  if  the  independent 
accountant  departs  from  Generally  Accepted  Government  Auditing  Standards  and 
their  working  papers  have  not  been  selected  for  quality  assurance  review.  At 
the  same  time  as  this  new  pricing  method  is  being  implemented,  the  Division 
continues  to  refine  and  expand  its  uniform  financial  reporting  mechanism. 
Although,  we  acknowledge  that  the  DPS  UFR  document  is  a  distinct  improvement 
over  its  predecessor,  RSC  1100  in  many  ways;  we  believe  that  DPS  should 
consider  the  inclusion  of  additional  schedules  that  require  the  provider  to 
detail  transactions  in  the  areas  most  susceptible  to  abuse,  such  as  real 
estate,  vehicles,  and  program  debt.  The  inclusion  of  this  information  within 
the  report  will  do  nothing  to  impair  the  current  process,  but  will  supply 
information  that  enhances  the  accountability  of  the  system. 

b.   The  reimbursement  system  should  provide  timely  and  effective cost 

verification;  When  providers  contract  with  a  state  agency  to  provide 
services,  the  contract  becomes  the  mechanism  for  payment.  It  is  also  the 
basis  of  the  rate  of  reimbursement,  as  the  vendor  discloses  the  projected 
contract  cost  to  the  agency  and  it  is  either  approved,   disapproved,   or 
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amended.  Once  the  contract  is  approved,  the  system  is  capable  of  generating 
payments  to  the  provider  for  services  rendered.  The  ability  to  compare  actual 
costs  incurred  to  costs  projected  may  not  be  present  for  some  time  unless  the 
state  purchasing  agencies  improve  program  and  financial  monitoring  during  the 
contract  year.  For  example,  an  agency  with  a  contract  starting  on  July  1, 
1992  will  not  have  to  file  a  cost  report  including  that  contract  until 
November  15,  1993.  In  our  view,  this  delay  in  the  ability  of  purchasing  and 
oversight  agencies  to  make  a  precise  analysis  of  costs  projected  to  costs 
incurred  during  the  contracted  year  may  place  Commonwealth  funds  at  risk, 
unless  adequate  monitoring  activities  exist,  particularly  in  cases  in  which 
related  party  transactions  may  exist  and  may  not  have  been  disclosed. 

Every  system  will  have  blind  spots  and  weak  points;  however,  it  is 
necessary  to  be  aware  of  them  and  take  steps  to  mitigate  their  impact.  The 
inclusion  of  subsidiary  information  and  the  required  disclosure  of  any 
relationships  and  the  formal  denial,  under  penalties,  of  any  relationships 
within  the  body  of  the  report  provide  at  least  a  minimum  level  of  protection. 
Routine  examination  of  this  information,  combined  with  both  random  and 
selected  audits,  would  promote  proper  disclosure.  Earlier  comparison  of 
projected  and  actual  costs,  by  means  of  regular  monitoring  efforts,  offers  the 
opportunity  to  identify  potential  abuse  before  it  becomes  buried  in  the 
resulting  inflated  program  cost  base.  Properly  designed  and  implemented,  this 
protection  can  be  added  without  disruption  and  without  additional  expenditures 
by  vendors  for  professional  fees. 

c.  More  precise  definitions  and  guidelines  are  needed  for  related  party 
transactions  and  relationships;  The  instructions  issued  by  DPS  for  the 
completion  of  the  uniform  financial  report  require  related  party  transactions 
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to  be  disclosed.  The  regulation  is  explicit  in  its  description  of  related 
party. 

Under  the  existing  regulations  and  instructions  and  the  standards  of  the 
accounting  profession,  the  independent  auditor  has  been  recjuired  to  report  on 
nondisclosure  of  related  party  transactions.  Many  of  the  problems  discussed 
in  this  report  could  have  been  prevented  or  detected  if  each  member  of  the 
Board  of  Directors  had  been  required  to  disclose  any  related  party 
transactions  or  affirm  in  writing  that  none  existed.  The  current  system 
relies  on  the  public  accountant  to  identify  and  disclose  such  transactions. 
The  responsibility  for  disclosing  potentially  abusive  relationships  should 
include  the  Board  of  Directors  as  well  as  the  accountant.  Current  steps  taken 
by  DPS  to  require  Board  Certification  as  to  related  party  transactions  and  to 
include  numerous  levels  of  required  disclosure,  starting  during  the  proposal 
submission  process,  should  help  mitigate  this  problem.  Additionally,  new  DPS 
guidelines,  which  fully  define  the  terms  of  ownership,  control,  and 
affiliation  as  they  pertain  to  related  party  transactions  and  which  include 
examples  and  worksheets  assisting  providers  in  determining  whether  and  to  what 
extent  the  related  party  regulations  may  apply,  should  go  much  further  than 
prior  systems  in  helping  providers  to  ascertain  the  full  range  of  their 
disclosure  and  cost  limitation  requirements  when  they  choose  to  do  business 
with  related  parties. 

d.  A  process  is  needed  for  recovering  overpayments;  DPS  should  have  a 
recovery  mechanism  for  collecting  overpayments.  Currently,  there  are 
administrative  procedures  that  can  be  employed  in  such  situations;  however, 
these  procedures  may  force  purchasing  agencies  to  choose  between  continuity  of 
care  and  the  recovery  of  funds.  When  the  lack  of  proper  safeguards  results  in 
overpayments,   recovery  is  hampered  by  difficulties  in  finding  appropriate 
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placemente  for  the  clients,  forcing  the  continued  funding  of  programs  that  are 
overpaid.  It  is  extremely  difficult  both  to  recover  those  funds  and  to 
maintain  the  level  of  care  provided  to  clients  from  the  same  proceeds.  The 
taxpayers  and  Commonwealth  should  not  be  in  this  position.  DPS  has 
implemented  an  audit  resolution  policy  and  a  not-for-profit  provider  surplus 
revenue  provision  through  its  regulations  to  recover  overpayments. 

DPS  must  take  the  necessary  steps  to  coordinate  the  recovery  of  the 
overpayments  made  to  WORK  and  PMSI  as  a  result  of  the  related  party 
transactions  between  the  four  corporations  and  of  other  questionable 
activities.  DPS  and  the  purchasing  agencies  must  also  evaluate  WORK'S  and 
PMSI's  status  as  vendors.  Until  and  unless  there  is  a  reconfiguration  of 
these  organizations  and  the  related  entities,  the  Commonwealth  will  be  unable 
to  accept  cost  and  budget  information  as  presented.  Another  result  of  this 
audit  was  the  determination  that  these  organizations  have  no  financial 
credibility.  Cost  reports,  tax  filings,  and  other  documents  reflect  what 
management  of  WORK  chose  to  report,  with  the  implied  approval  of  the  Boards  of 
Directors.  The  Commonwealth  has  no  obligation  to  continue  in  a  relationship 
that  has  proven  to  be  abusive  and  should  consider  debarment  proceedings. 

In  our  opinion,  DPS  is  implementing  a  cost  reporting  and  reimbursement 
system  that  is  timely,  effective,  and  fair  while  increasing  the  level  of 
protection  against  potentially  abusive  transactions  and  unnecessary  and 
unreasonable  costs.  We  believe  that  several  regulatory  and  policy  changes  are 
needed  to  bring  the  level  of  assurance  offered  by  the  reimbursement  system  to 
an  appropriate  level.  These  steps  can  be  taken  without  changing  the 
reimbursement  philosophy,  reducing  vendor  incentive,  or  without  placing  one 
client  or  program  at  risk.  Failure  to  implement  proper  controls  only  serves 
to  perpetuate  an  abusive  and  uncontrollable  system  that  can  be  manipulated  by 


230 


92-6005-9 

-40- 
a  vendor,  result  in  massive  overpayments,  and  destroy  the  credibility  of  a 
provider  community  that  is  predominatly  honest. 

Recommendat ion ;   DPS  should  develop  and  implement: 

1.  A  reporting  system  that  requires  certain  types  of  more  specific  cost 
information  and  offers  the  ability  to  capture  some  of  the  abuses  that 
exist,  particularly  as  they  relate  to  related  party  transactions. 
Although  the  numerous  levels  of  disclosure  currently  required  by  DPS 
do  provide  some  protection,  we  recommend  that  additional  cost 
information  should  be  gathered  to  expand  on  existing  DPS  protections. 

2.  A  compliance  monitoring  system,  perhaps  modeled  after  the  Internal 
Revenue  Service's  practice  of  utilizing  both  random  and  selected 
requests  by  DPS  for  audits,  by  the  Office  of  the  State  Auditor  to 
examine  cjuestionable  providers  annually.  In  addition,  DPS's  Bureau  of 
Audit  should  conduct  follow-up  audits  and  randomly  selected  audits  of 
providers  in  accordance  with  its  legislative  mandate.  The  possibility 
of  an  in-depth  provider  compliance  audit  will  do  more  to  ensure 
regulatory  compliance  than  impractical  penalties  included  in  the 
regulation  should  the  need  be  determined. 

3.  A  modified  system  for  Related  Party  certification  which  includes 
language  that  attests  to  the  specific  fact  that  all  Related  Party 
disclosures  have  been  made  in  the  UFR.  Such  a  document  must  include 
Board  certification  under  pains  and  penalties  of  perjury. 

We  also  recommend  that  purchasing  agencies  and  DPS: 

1.  Pending  the  restructuring  of  the  corporations,  require  a  board  member 
of  PMSI,  rather  than  a  "consultant,"  to  sign  the  cost  report  and 
accept  responsibility  for  its  content. 

2.  Require  a  plan  from  WORK  and  PMSI  for  paying  back  those  costs  found  to 
be  excessive,  unreasonable,  and  non-reimbursable.  This  plan  should 
take  into  consideration  continuity  of  care  and  the  resources  of  CP&S 
and  REAL.  The  time  frame  of  this  plan  should  not  exceed  the  time  it 
took  for  WORK  and  PMSI  to  generate  these  overpayments  (approximately 
four  years) . 

3.  Review  the  compensation  paid  to  the  President  and  Executive 
Vice-President  for  reasonableness  and  appropriateness  for  the 
industry.  This  limit  should  take  into  account  all  benefits  such  as 
vehicles,  annuities,  life  insurance,  as  well  as  any  compensation 
received  from  other  related  corporations. 

4.  Require  the  Board  of  Directors  of  WORK  to  clearly  define  the  duties 
and  responsibilities  of  its  President  and  Executive  Vice-President  and 
to  document  its  approval  for  all  transactions  between  these 
individuals  and  the  corporation.  They  should  not,  for  exeunple,  be 
allowed  to  change  or  approve  each  other's  expenses  or  salary  levels 
and  to  charge  personal  expenses  to  the  corporation.   The  President 
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should  be  required  to  maintain  an  attendance  record  as  all  other 
employees  do. 

5.  Require  the  Boards  of  Directors  of  the  corporations  to  accept 
responsibility  for  filing  official  documents,  cost  reports,  and  tax 
returns  and,  for  the  content  of  such  documents,  to  vote  independently 
regarding  the  appointment  of  a  public  accountant  and  their  own  counsel. 

6.  Determine  whether  the  sabbatical  taken  by  the  President  of  WORK  was  a 
reimbursable  expense  to  the  Commonwealth  and,  if  not,  take  action  to 
recover  the  overpayment. 

7.  Consider  debarment  proceedings  for  failure  to  comply  and  remedy  the 
abuses  noted  within  this  report. 
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EXHIBIT  I 
Flow  of  Funda  from  work  to  R..lated  EnfiHao 
1988        1989         1990        1991 


WORK  to  PMSI 
WORK  to  REAL 
WORK  to  CP&S* 
TOTAL 


$287,925 
$119,220  $217,953 
$356,766    $362,941 


$310,803  $3"42,186 
$283,020  $339,000 
$437,388    $474,852 


Includea  CP6S  and  PMSI  premiums 


Total 

$   940,914 

959,193 

1.631.947 

S3.532.05A 
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EXHIBIT  II 

Property  Rented  by  REAL  to  WORK  and  Its  Affiliated  Companies 
and  the  Fiscal  Year  1992  Annual  Rent 


Quincy 

Arlington  St.  Complex 


8-10  Rockview  St. 
587  Hancock  St. 
74  Greenleaf  St. 
129  Winthrop  St. 
Cove  Way  Condominium 

Braintree 

273  Franklin  St. 
233  River  St. 


(WORK) 

$119,580 

(CP&S) 

35,000 

(PMSI) 

15,000 

43,200 

40,800 

11,100 

11,520 

24,000 

28,400 

13,680 

Randolph 

20  Prospect  St. 

Brighton 

114  North  Beacon  St. 


28,800 


90,000 


Hethuen 

2  East  Capitol  St. 


36.000 
S497.080 
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EXHIBIT  III 
Exceaaive  Revenues  bv  Site  by  Year  (Summary) 

Site  1988  1989  1990         1991 


Arlington  St.         $46,282 

8-10  Rockvtew  St. 

74  Creenleaf  St.       10,120 

587  Hancock  St. 

20  Prospect  St. 

273  Franklin  St. 

Cove  Way 

129  Wlnthrop  St.         9.857 

TOTAL  S66.259 


$101,132 

$103,188 

$120,450 

$371,052 

7,061 

13,125 

12,807 

32,993 

10,210 

10,210 

10,210 

40,750 

16,194 

17,194 

18,502 

51,890 

636 

14,584 

13,260 

28,480 

14,308 

12,608 

11,138 

38,054 

- 

4,543 

9,322 

13,865 

10.011 

10,011 

10.011 

39.890 

g^59,^S? 

5185,463 

S205.700 

$616.^974 
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EXHIBIT  III-l 

Exceasive  Revenues  by  Year  -  Arlington  St.  Complex 

1988 

Rent  Paid  by  WORK  $  69,600 

Rent  Paid  by  PMSI  12,000 

Rent  Paid  by  CP&S  15.000 

Total  Rent  Paid  by  Related  Corporations                  S  96,600 

Allowable  Costs 

Interest  $  21,379 
Depreciation 

Parcel  1  5,491 

Parcel  2  2,383 

Parcel  3  6,029 

Depreciation  Leasehold  Improvements                     15.036 

Total  Allowable  Cost  S  50,318 

Excessive  Revenues  1988  S  46.282 

1989 

Rent  Paid  by  WORK  S  69,600 

Rent  Paid  by  PMSI  15,000 

Rent  Paid  by  CP&S  15,000 

Second  Lease  to  WORK  49,960 

Total  Rent  Paid  by  Related  Corporations                   $149,580 

Allowable  Costs 

Interest  $  19,509 
Depreciation 

Parcel  1  5,491 

Parcel  2  2,383 

Parcel  3  6,029 

Depreciation  Leasehold  Improvements                     15.036 

Total  Allowable  Cost  $  48,448 

Excessive  Revenues  1989  S101.132 
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EXHIBIT  III-l  (Continued) 

Excesatve  Revenues  bv  Year  -  Arlington  St.  Complex 


Rent  Paid  by  WORK  S  69,600 

Rent  Paid  by  PMSI  15,000 

Rent  Paid  by  CPSS  15,000 

Second  Lease  to  WORK  49.980 

Total  Rent  Paid  by  Related  Corporations  $149,580 

Allowaible  costs 

Interest  S  17,453 
Depreciation 

Parcel  1  5,491 

Parcel  2  2,383 

Parcel  3  6,029 

Depreciation  Leasehold  Improvements  15.036 

Total  Allowable  Cost  S  46,392 

Excessive  Revenues  1990  S103.188 


Rent  Paid  by  WORK  SH9.580 

Rent  Paid  by  PMSI  15,000 

Rent  Paid  by  CPSS  30,000 

Second  Lease  to  WORK  r 

Total  Rent  Paid  by  Related  Corporations                   S164,580 

Allowable  Costs 

Interest  $  15,191 
Depreciation 

Parcel  1  5,491 

Parcel  2  2,383 

Parcel  3  6,029 

Depreciation  Leasehold  Improvements  15,036 

Total  Allowable  Cost  S  44,130 

Excessive  Revenues  1991  $120,450 

Total  Excessive  Revenues  1988-1991  S371.052 
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EXHIBIT  III-2 
ExceBBJve  Revenues  by  Year  -  8-10  Rockview  St. 


Rent  Paid  by  WORK  $32,400 

Allowable  Costs 

Interest  17,775 

Depreciation  7.564 

Total  Allowable  Cost  $25,339 


Excessive  Revenues  1989 


S  7.061 


Rent  Paid  by  WORK  $42,800 

Allowable  Costs 

Interest  20,170 

Second  Mortgage  1,941 

Depreciation  7. 564 

Total  Allowable  Cost  $29,675 

Excessive  Revenues  1990  S13.125 
1991 

Rent  Paid  by  WORK  $42,800 

Allowable  Costs 

Interest  18,752 

Second  Mortgage  3,677 

Depreciation  7. 564 

Total  Allowable  Cost  $29,993 

Excessive  Revenues  1991  S12.807 

Total  Excessive  Revenues  1988-1991  S32.993 
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EXHIBIT  III-3 

Exceaalve  Revenuee  bv  Year  -  74  Greenleaf  St. 

1988 

Rent  Paid  by  WORK  521  ^qq 

Allowable  Costs 


Interest 


Interest 
Depreciation 


90 


Depreciation  ggp 

Total  Allowable  Cost  ^   ^ 

Excessive  Revenues  1988  ejQ  120 

1989 

Rent  Paid  by  WORK  jU  ^qO 

Allowable  Costs 

Interest 

Depreciation  ggp 

Total  Allowable  Cost  ^   ^^ 

Excessive  Revenues  1990  S10.210 

1990 

Rent  Paid  by  WORK  ^^^    jOq 

Allowable  Costs 


890 


Total  Allowable  Cost  5   890 

Excessive  Revenues  1990  S10.210 

1991 

Rent  Paid  by  WORK  $11,100 

Allowable  Costs 

Interest 

Depreciation 
Total  Allowable  Cost 

Excessive  Revenues  1991 

Total  Excessive  Revenues  1988-1991 


890 
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BXHIBIT  III-4 
Excessive  Revenues  by  Year  -  587  Hancocic  St. 
1989 

Rent  Paid  by  NORK  $39,600 

Allowable  Costa 

Interest  16,424 

Depreciation  6.982 

Total  Allowable  Cost  $23,406 

Excessive  Revenues  1989  S16.194 

1990 

Rent  Paid  by  WORK  $42,800 

Allowable  Costs 

Interest  18,624 

Depreciation  6.982 

Total  Allowable  Cost  $25,606 

Excessive  Revenues  1990  S17. 194 

1991 

Rent  Paid  by  WORK  $42,800 

Allowable  Costs 

Interest  17,316 

Depreciation  6.982 

Total  Allowable  Cost  $24,298 

Excessive  Revenues  1991  S18.502 

Total  Excessive  Revenues  1988-1991  S51.890 
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EXHIBIT  III-5 

ExceBBJve  Revenues  by  Year  -  20  Prospect  St. 

1989 

Rent  Paid  by  WORK  $  4,800 

Allowable  Costs 

Interest 

Depreciation  4. 164 

Total  Allowable  Cost  $  4,164 

Excessive  Revenues  1989  S   636 

1990 

Rent  Paid  by  WORK  $28,800 

Allowable  Costs 

Interest  10,052 

Depreciation  4. 164 

Total  Allowable  Cost  $14,216 

Excessive  Revenues  1990  S14.584 

1991 

Rent  Paid  by  WORK  $28,800 

Allowable  Costs 

Interest  11,376 

Depreciation  4. 164 

Total  Allowable  Cost  $15,540 

Excessive  Revenues  1991  S13.260 

Total  Excessive  Revenues  1989-1991  S28.480 
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EXHIBIT  III-6 
Exceeaive  Revenues  by  Year  -  273  Franklin  St. 
1989 

Rent  Paid  by  WORK  $18,933 
Allowable  Costs 

Interest 

Depreciation  *|6?5 

Total  Allowable  Cost  $  4,625 

Excessive  Revenues  1989  514,308 

1990 

Rent  Paid  by  WORK  $28,400 

Allowable  Costs 

Interest  11,167 

Depreciation  4i625 

Total  Allowable  Cost  $15,792 

Excessive  Revenues  1990  S1?|6Q8 

1991 

Rent  Paid  by  WORK  $28,400 

Allowable  Costs 

Interest  12,637 

Depreciation  — 4,625 

Total  Allowable  Cost  $17,262 

Excessive  Revenues  1991  SHil^S 

Total  Excessive  Revenues  1989-1991  S38.054 
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EXHIBIT  III-7 


ExceBBJve  Revenuea  bv  Year  -  Cove  Way 


1990 

Rent  Paid  by  WORK 
Allowable  Costs 

Interest 

Depreciation 
Total  Allowable  Cost 

Excessive  Revenues  1990 

1991 

Rent  Paid  by  WORK 
Allowable  Costs 

Interest 

Depreciation 
Total  Allowable  Cost 

Excessive  Revenues  1991 

Total  Excessive  Revenues  1990-1991 


$18,000 

9,328 

4.129 

$13,457 

?  4,543 


$24,000 

10,549 
4.129 
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EXHIBIT  III-8 
ExceBBJve  Revenuea  bv  Year  -  129  Wlnthrop  St. 


Rent  Paid  by  WORK  $11,520 

Allowable  Costs 

Interest  154 

Depreciation  1.509 

Total  Allowable  Cost  $  1,663 

Excessive  Revenues  1988  S  9.857 

1989 

Rent  Paid  by  WORK  $11,520 
Allowable  Costs 

Interest 

Depreciation  1.509 

Total  Allowable  Cost  $  1,509 

Excessive  Revenues  1989  SlO.Oll 

1990 

Rent  Paid  by  WORK  $11,520 

Allowable  Costs 

Interest  - 

Depreciation  1.509 

Total  Allowable  Cost  S  1.509 

Excessive  Revenues  1990  SlO.Oll 
1991 

Rent 

Paid  by  WORK  $11,520 

Allowable  Costs 

Interest  - 

Depreciation  1.509 

Total  Allowable  Cost  $  1,509 

Excessive  Revenues  1991  SlO.Oll 

Total  Excessive  Revenues  1988-1991  S39.890 
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EXHIBIT  IV 

Fiscal  Year  1991  Directors.  Officers,  and  Executives 
Having  Financial  Transactions  with  One  or  More  of  the  Related  Corporations 


Corporation  and  Title 

WORK 

Director 
Director 
Director 
Director 
CPA 


Financial  Transaction 


Insurance 

Banking 

Attorney 

Reciprocal  Donations 

Auditing 


CPA 
Director 


Auditing 

Board  Member  CP&S 


Director 
CPA 


Purchases  Services 
Auditing 


Director 
Director 
Director 

ALL  CORPORATIONS 


Purchases  Services 
Real  Estate 
Banking 


President 

Executive  Vice-President 


Various 
Various 
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AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASHBURTON  PLACE  ROOM  1819 
BOSTON  MASSACHUSETTS  02108 
A  JOSCPH  DiNUCCI  TEL   l617.   r27-620r. 


FOR  IMMEDIATE  RELEASE  CONTACT:  SKIP  SESLING 

February  18,  1993  (617)  727-6200 

DeNUCCI  SAYS  TWO  VENDORS  BILKED  STATE 
OF  $1  MILLION  OVER  FIVE  YEARS 

State  Auditor  A.  Joseph  DeNucci  reported  today  that  two  vendors  under  contract  to 
the  Department  of  Mental  Retardation  overcharged  the  Commonwealth  $1  million  dollars 
over  a  five-year  period. 

DeNucci's  audit  disclosed  that  the  two  providers  ~  Southeastern  Regional  Vendor 
Educational  and  Support  Services,  Inc.  (SERVESS)  and  Day  and  Residential  Services 
Options,  Inc.  (DARSO)  ~  intentionally  inflated  and  concealed  costs  included  in  state 
reimbursements  by  hiding  relationships  with  companies  or  realty  trusts  they  owned  or 
controlled.  The  providers'  contracts  were  for  operating  and  equipping  various  day  program 
and  residential  facilities  for  de-institutionalized  Department  of  Mental  Retardation  clients. 

"This  audit  proves  how  vulnerable  the  Commonwealth's  purchase-of-service  system  is 
to  fraud,  waste,  and  abuse,"  stated  Auditor  DeNucci.   "The  state's  primary  assurance  of 
compliance  cannot  be  from  the  providers.  SERVESS  and  DARSO  bilked  the  state  for  five 
years,  hurting  both  the  taxpayers  and  the  mentally  retarded  clients  they  were  supposed  to  be 
serving." 

DeNucci  has  referred  his  findings  to  the  appropriate  law  enforcement  and  oversight 
agencies. 

According  to  the  audit,  companies  established  by  SERVESS  and  DARSO  to  inflate 
prices  and  defraud  the  state  were  Community  Services,  Inc.  (CSI),  a  for-profit  corporation 
incorporated  by  the  two  individuals  who  founded  SERVESS  and  DARSO  and  that  provided 
consulting,  accounting,  and  computer  services  for  10%  of  SERVESS  and  DARSO's 
operating  expenses;  Trescott  Corporation,  a  for-profit  company  that  managed  the  five  realty 
trusts  and  was  the  intermediary  that  received  the  rental  payments  from  SERVESS  and 
DARSO;  Underwood  Company  and  TALL  Enterprises,  both  for-profit  corporations  that 
sold  and  leased  furniture  to  the  providers;  and  five  realty  trusts  that  owned  facilities  leased 
to  the  providers. 
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"The  founders  of  SERVESS  and  DARSO  hid  their  relationship  with  all  of  these  related 
companies,"  explained  DeNucci,  noting  that  state  regulations  require  disclosure  of  all 
business  dealings  and  transactions  with  related  entities.   "The  two  providers  made  no 
disclosure  of  any  related-party  transactions  between  their  non-profit  organizations  and  the 
for-profit  corporations  they  created  and  controlled.  This  deception  enabled  the  providers 
to  perpetrate  their  scheme  and  exploit  the  Commonwealth's  purchase-of-service  system." 

DeNucci's  audit  determined  that  SERVESS  and  DARSO  inflated  and  concealed  costs 
for  management  services,  real  estate  rental,  and  furniture  procurement.  For  example,  CSI's 
invoices  to  SERVESS  for  management  services  were  marked  up  and  reimbursement  by  the 
Commonwealth  was  inflated  by  a  total  of  $450,000  over  the  five-year  period. 

Furthermore,  SERVESS  and  DARSO  bought  or  leased  homes  through  the  five  real 
estate  trusts  they  established  and  then  leased  them  at  a  profit  while  hiding  their  ownership 
from  the  state.   One  property  in  Attleboro  was  leased  from  the  actual  owners  by  the 
Trescott  Corporation  for  $850  per  month.  Trescott  then  sub-leased  the  property  to 
SERVESS  for  $1,450  per  month.   Also,  most  of  the  properties  were  purchased  in  the 
mid-1980s  when  real  estate  prices  had  risen  and  a  number  of  the  trusts'  mortgages  were 
rewritten.  The  proceeds  from  the  various  refinancing  operations  were  used  by  the  vendors, 
through  the  trusts,  as  down  payments  on  more  properties,  including  a  condominium  in 
Florida. 

The  audit  also  found  that  the  providers  set  up  two  companies.  Underwood  and  TALL 
Enterprises,  to  buy  furniture  and  then  inflate  the  price  before  the  items  were  resold  to 
SERVESS  and  DARSO.   During  the  audit.  Underwood's  invoices  to  the  providers  were 
inflated  by  almost  $200,000,  more  than  double  Underwood's  purchase  price. 

DeNucci  noted  that  the  state's  purchase-of-service  system  has  been  revised  within  the 
past  year  and  is  now  based  on  "reasonableness"  rather  than  on  costs  alone.  The  Division  of 
Purchased  Services  has  taken  over  the  rate-setting  function  for  human  services  purchased 
by  the  state.   It  determines  "reasonableness"  by  comparing  a  provider's  costs  to  industry 
norms. 

"However,  the  system  still  relies  heavily  on  provider  assertions  that  reported  costs  are 
the  result  of  arm's-length  transactions,"  stated  DeNucci.  "As  a  result,  providers  could  still 
conceal  related-party  transactions. 

"With  the  state's  annual  expenditures  through  the  purchase-of-service  system  having 
soared  to  more  than  $2  billion,  and  promising  to  go  even  higher  as  privatization  increases 
costs,  it  is  essential  that  provider  billing  practices  be  more  closely  monitored  and 
controlled,"  concluded  Auditor  DeNucci. 
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Subsequent  to  the  completion  of  the  audit,  the  trustee  of  the  five  realty  trusts  pled 
guilty  to  one  count  of  racketeering.   Also,  the  two  founders  of  SERVESS  and  DARSO  each 
pled  guilty  to  14  counts  of  mail  fraud  stemming  from  their  roles  in  14  sq»rate  schemes  to 
defraud  the  state  of  more  than  $500,000.  Each  mail  fraud  charge  includes  a  payment  of 
restitution  penalty.  In  addition,  a  civil  complaint  against  the  founders  of  SERVESS  and 
DARSO  resulted  in  their  being  ordered  to  make  lease  payments  into  an  escrow  account. 
To  date,  the  account  has  a  balance  in  excess  of  $100,000,  which  will  be  turned  over  to  the 
Commonwealth. 

-30- 
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INTRODOCTION 

On  November  24,  1987,  at  the  request  of  the  Department  of  Mental 
Retardation's  (DMR)  Region  V  Service  Bureau  Director,  the  Office  of 
the  State  Auditor  (OSA)  initiated  an  audit  of  tvro  human  service 
providers.  Southeastern  Regional  Vendor  Educational  and  Support 
Services,  Inc.  (SERVESS)  and  Day  and  Residential  Service  Options, 
Inc.  (DARSO),  that  contract  with  DMR  to  provide  services  to  mentally 
retarded  clients.  The  request  was  prompted  by  allegations  of  an 
excessive  purchase  of  furniture  for  $20,000  and  questionable  fees 
paid  to  the  providers'  management  company.  Community  Services,  Inc. 
(CSI). 

Initially,  we  focused  on  these  allegations;  however,  as  we  detected 
related  parties,  we  expanded  our  audit  to  determine  whether 
questionable  transactions  between  SERVESS  and  DARSO  caused 
excessive,  unnecessary,  and  wasteful  reimbursements  from  the 
Commonwealth  of  Massachusetts. 

Based  upon  evidence  developed  by  the  OSA  and  U.S.  Postal  Service 
Inspectors  and  presented  to  a  federal  grand  jury  by  the  United 
States  Attorney,  indictments  were  returned  against  the  two  founders 
of  SERVESS  and  DARSO  and  a  trustee  of  five  realty  trusts. 
Indictments  alleging  mail  fraud,  racketeering,  and  aiding  and 
abetting  were  returned  against  the  two  founders;  five  realty  trusts 
that  purchased  and  leased  property  to  SERVESS  and  DARSO;  the  trustee 
of  the  five  trusts;  a  furniture  company;  and  two  management 
companies  controlled  by  the  three  individuals.  The  indictments 
allege,  among  other  things,  the  manipulation  of  SERVESS  and  DARSO  by 
the  three  individuals  in  a  series  of  related  schemes  and  artifices 
to  defraud.  According  to  the  indictments,  the  three  individuals,  in 
executing  the  various  schemes  to  defraud. 


A. 


Set  up  a  management  company,  CSI,  to  manage  SERVESS, 
ostensibly  as  part  of  an  arm's-length  transaction; 

B.  Bought  or  leased  homes  through  five  different  real 
estate  trusts  and  then  leased  the  homes  at  a  profit  to 
SERVESS  and  DARSO,  hiding  their  ownership  from  the 
state;  and 

C.  Set  up  a  furniture  company,  Underwood,  and  a  second 
company,  TALL  Enterprises  (TALL),  to  buy  furniture  at 
wholesale  and  then  pass  the  furniture  through  one  or 
both  of  these  corporations,  inflating  the  price  at  each 
step  before  selling  the  furniture  to  SERVESS  and  DARSO. 

We  are  referring  this  report  to  the  Internal  Revenue  Service,  the 
State  Department  of  Revenue,  Division  of  Purchased  Services,  DMR, 
and  the  Attorney  General  for  their  review. 
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AUDIT  RESULTS 

The  Founders  of  SERVESS  and  DARSO  Defrauded  the  Commonwealth  of  SI 
Million  over  a  Five-Year  Period  through  a  Scheme  that  Exploited  the 
State's  Purchase-of-Service  System;  The  founders  of  SERVESS  and 
DARSO  conspired  to  conceal  non-arm' s-length,  related-party 
transactions  by  using  intermediary  companies  or  realty  trusts  that 
they  owned  and  controlled  to  artificially  inflate  the  costs 
reimbursed  by  the  Commonwealth.  Their  scheme  involved  SERVESS, 
DARSO,  CSI,  Trescott  (the  company  organized  to  manage  the  trusts' 
leases).  Underwood,  TALL,  the  five  realty  trusts,  and  other 
entities  owned  or  controlled  by  the  founders  and  a  trustee  of  the 
realty  trusts.  The  two  founders  were  able  to  illegally  pass  on 
approximately  $1  million  in  inflated  costs  to  the  Commonwealth  over 
a  five-year  period.  Because  they  made  related-party  transactions, 
the  three  were  required  to  disclose  them  and  the  actual  procurement 
cost  to  both  DMR  and  the  Rate  Setting  Commission  (RSC) .  Contracting 
forms  filed  by  SERVESS  and  DARSO  with  the  State  Comptroller  show  no 
disclosure  of  any  non-arm' s-length,  related-party  transactions. 
SERVESS  and  DARSO,  at  the  direction  or  under  the  control  of  their 
founders,  denied  any  transactions  with  related  entities,  thereby 
hiding  the  partnerships. 

CONCLUSION 

The  results  of  this  audit  demonstrate  that  the  Commonwealth's 
purchase-of-service  system  during  the  audit  period  1985  to  1989  was 
vulnerable  to  fraud,  waste  and  abuse.  The  system  was  vulnerable 
because  it  had  no  effective  independent  means  of  verifying  that 
service  providers  were  in  fact  dealing  at  arm's  length  with  their 
suppliers.  During  this  period,  the  Executive  Office  of  Health  and 
Human  Services  reported  that  it  conducted  400  audits  of  the  over 
1,400  providers.  This  level  of  independent  oversight  was  not 
sufficient  to  prevent  abuse  of  the  purchase-of-service  system.  The 
Commonwealth's  primary  assurance  of  providers'  compliance  came  from 
the  providers  themselves.  The  principals  of  the  SERVESS  and  DARSO 
scheme  were  able  to  defeat  the  system  by  simply  not  declaring  that 
they  were  dealing  with  related  parties. 

SUBSEQUENT  EVENTS 

On  April  30,  1992,  the  trustee  of  the  five  realty  trusts  pled  guilty 
to  one  count  of  rac]ceteering. 

The  two  founders  of  SERVESS  and  DARSO  each  pled  guilty  to  14  counts 
of  mail  fraud  stemming  from  their  roles  in  14  separate  schemes  to 
defraud  the  Commonwealth  of  Massachusetts  of  more  than  5500,000. 
Each  mail  fraud  charge  includes  a  penalty  of  payment  of 
restitution.   Sentencing  for  both  is  scheduled  for  March  1993. 
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On  December  1,  1992  the  former  acting  Area  Director  for  the 
Department  of  Mental  Retardation's  Attleboro  Office  was  indicted  on 
five  counts  of  bribery  in  violation  of  United  States  Code  section 
666.  The  bribe  was  received  in  conjunction  with  the  award  of  a  1986 
day  habilitation  program  to  OARSO.  The  former  acting  Area  Director 
had  responsibilities  relevant  to  the  award  of  DMR  contracts  within 
the  Attleboro  area  for  the  provision  of  day  habilitation  services  to 
the  mentally  retarded.  The  indictment  alleged  that  during  the 
bidding  process  the  former  acting  Area  Director  sought  from  DARSO 
(one  of  the  three  bidders)  employment  for  his  wife  in  the  day 
habilitation  program.  The  founders  of  DARSO  agreed  and  following 
the  award  of  the  contract  to  DARSO,  that  company  employed  the  former 
acting  Area  Director's  wife  in  the  day  habilitation  program  and  in 
two  other  programs  run  by  DARSO. 

On  December  9,  1992  DARSO  filed  a  voluntary  petition  with  the  United 
States  Ban)cruptcy  Court  for  protection  from  debtors  under  Chapter  11 
of  the  Bankruptcy  Code.  DARSO  listed  total  liabilities  of  $939,303 
and  total  assets  of  $531,383  as  of  September  30,  1992.  This  is  the 
second  Chapter  11  ban)cruptcy  filing  by  DARSO  in  Massachusetts  within 
the  last  six  years. 

After  learning  of  the  December  9,  1992  filing,  we  requested  and 
received  from  DARSO  copies  of  fiscal  year  1992  financial  statements 
and  minutes  of  the  March  5,  1992  and  June  24,  1992  board  meetings 
which  state  in  part: 

Board  of  Directors  Meeting  Minutes; 
March  5,  1992 

13.   Golf  Course 

"Mr ,   (the  current  executive  director) , 

announced  that  he  has  taken  out  a  golf  course 
membership  on  behalf  of  the  agency  at  an  initial 

cost  of  $872  and  annual  cost  of  $372.   Mr 

mentioned  that  this  is  for  PR  purposes  and  that 
board  members  are  invited  to  use  this  membership. " 

16.   Contract  Negotiations 

e.  "Mr can  borrow  against  accrued  vacation 

time  to  the  limit,  in  dollars,  of  said  actual 
obligation.  Borrowing  must  be  repaid  in  monthly 
installments  and  by  contract  of  not  more  than  two 
years . " 

Bzecutive  Board  Meeting 
June  24,  1992 

6.    "Mr asked  that  the  minutes  of  the  last 

meeting  of  the  board  be  amended,  when  referring 

to  Mr (the  current  executive  director's) 

loan  to  read,  refer  only  to  accumulated  vacation 
time,  not  vacation  and  sick  time." 
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On  April  3,  1992  the  Executive  Director  was  advanced  approximately 
$12,000  for  accrued  sick  days.  The  June  24,  1992  executive  board 
meeting  amended  the  April  3  minutes  to  designate  the  advance  as 
accumulated  vacation  time  and  not  sick  time. 

Prior  to  this  filing,  the  Department  of  Mental  Retardation  had 
notified  DARSO  that  the  Commonwealth  of  Massachusetts  would  be 
terminating  all  existing  contracts  on  December  31,  1992. 

Attached  to  the  November  1990  indictment  of  the  SERVESS  and  DARSO 
founders  was  a  civil  complaint  against  the  founders,  their  business 
partner,  the  Trescott  Corporation,  and  the  five  realty  trusts 
pursuant  to  18  U.S.C.  section  1345.  The  result  of  the  civil 
complaint  was  an  injunction  directing  the  non-profits,  SERVESS,  and 
DARSO  to  make  lease  payments  into  an  escrow  account.  The  fiduciary 
of  the  account,  an  Assistant  United  States  Attorney,  was  responsible 
for  making  Trescott ' s  mortgage  payments.  To  date  the  account  has  a 
balance  in  excess  of  $100,000,  which  will  be  turned  over  to  the 
Commonwe  a 1 1  h . 
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INTRODUCTION 
Background 

On  November  24,  1987,  at  the  request  of  the  Department  of  Mental 
Retardation's  (DMR)  Region  V  Service  Bureau  Director,  the  Office  of  the  State 
Auditor  (OSA)  initiated  an  audit  of  two  human  service  providers,  Southeastern 
Regional  Vendor  Educational  and  Support  Services,  Inc.  (SERVESS)  and  Day  and 
Residential  Service  Options,  Inc.  (DARSO) ,  that  contract  with  DMR  to  provide 
services  to  mentally  retarded  clients.  The  request  was  prompted  by 
allegations  of  an  excessive  purchase  of  furniture  for  $20,000  and  questionable 
fees  paid  to  the  providers'  management  company.  Community  Services,  Inc.  (CSX). 
SERVESS  and  DARSO  are  both  non-profit  corporations  organized  under  Chapter 
180  of  the  Massachusetts  General  Laws  as  charitable  organizations  to  equip  and 
operate  day  program  centers,  community-based  residential  centers,  and 
temporary  shelter  facilities  as  defined  by  the  General  Laws.  SERVESS  and 
DARSO  both  contract  with  the  state  to  provide  these  services  to 
de-institutionalized  mentally  retarded  wards  of  the  state. 

Pursuant  to  a  consent  decree  in  197  5,  the  Commonwealth  of  Massachusetts 
agreed  to  move  mentally  retarded  individuals  from  state  institutions  into 
residential  settings  in  the  community.  As  the  agency  responsible  for 
transferring  these  clients  from  state-run  hospitals  to  community  residences 
and  ensuring  the  provision  of  certain  social,  educational,  and  rehabilitative 
services,  DMR  decided  to  purchase  the  necessary  services  from  non-profit 
organizations  such  as  SERVESS  and  DARSO. 

Prior  to  awarding  a  contract  for  the  provision  of  such  services,  DMR 
elicited  bids  through  a  Request  for  Proposals  (RFP).  After  the  contract 
award,  DMR  reviewed  the  service  provider's  budget  to  determine  the  provider's 
planned  expenditures  for  the  contract  period.   The  contract  was  awarded  and 
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payments  were  made  based  upon  regulations  promulgated  by  DMR  and  the 
Massachusetts  Rate  Setting  Commission  (RSC) . 

Under  the  purchase-of -service  system,  SERVESS  ai}d  DARSO  could  seek 
reimbursement  for  their  actual  expenses  in  providing  group  homes  for  DHR's 
clients.  The  114.5  Code  of  Massachusetts  Regulations  (CMR)  3.00  et  seq 
governs  this  reimbursement  and  requires  disclosure  of  business  dealings  and 
transactions  with  related  entities.  The  purpose  of  the  regulations  is  to 
prohibit  artificial  costs  from  being  added  to  the  true  cost.  Reimbursement  by 
DMR  should  have  been  limited  to  the  actual  cost  of  procuring  goods  or  services. 

This  audit  report  describes  how  SERVESS  and  DARSO  violated  these 
regulations  and  identifies  alleged  fraudulent  recjuests  for  reimbursement  by 
SERVESS  and  DARSO  filed  annually  with  the  Commonwealth. 

Based   upon   evidence   developed   by   the   OSA   and   U.S.   Postal   Service 

Inspectors  and  presented  to  a  federal  grand  jury  by  the  United  States 

Attorney,  indictments  were  returned  against  the  two  founders  of  SERVESS  and 

DARSO  and  a  trustee  of  five  realty  trusts.   Indictments  alleging  mail  fraud, 

racketeering,  and  aiding  and  abetting  were  returned  against  the  two  founders; 

five  realty  trusts  that  purchased  and  leased  property  to  SERVESS  and  DARSO; 

the  trustee  of  the  five  trusts;  a  furniture  company;  and  two  management 

companies  controlled  by  the  three  individuals.   The  indictments  allege,  among 

other  things,  the  manipulation  of  SERVESS  and  DARSO  by  the  three  individuals 

in  a  series  of  related  schemes  and  artifices  to  defraud.   According  to  the 

indictments,   the  three  individuals,   in  executing  the  various  schemes  to 

defraud, 

A.    Set  up  a  management  company,  CSI,  to  manage  SERVESS,  ostensibly  as 
part  of  an  arm's-length  transaction; 
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B.  Bought  or  leased  homes  through  five  different  real  estate  trusts  and 
then  leased  the  homes  at  a  profit  to  SERVESS  and  DARSO,  hiding  their 
ownership  from  the  state;  and 

C.  Set  up  a  furniture  company.  Underwood,  and  a  second  company,  TALL 
Enterprises  (TALL),  to  buy  furniture  at  wholesale  and  then  pass  the 
furniture  through  one  or  both  of  these  corporations,  inflating  the 
price  at  each  step  before  selling  the  furniture  to  SERVESS  and  DARSO. 

We  are  referring  this  report  to  the  Internal  Revenue  Service,  the  State 
Department  of  Revenue,  Division  of  Purchased  Services,  DMR,  and  the  Attorney 
General  for  their  review. 
Audit  Scope.  Objectives,  and  Methodology 

Initially,  we  focused  on  the  allegations  that  SERVESS  and  DARSO  made 
excessive  purchases  of  furniture  and  paid  questionable  management  fees  to 
CSI.  As  questionable  transactions  were  detected,  we  then  expanded  our  scope 
in  accordance  with  generally  accepted  government  auditing  standards,  to 
include  an  audit  of  CSI. 

Based  upon  the  preliminary  findings,  the  United  States  Attorney  was 
granted  by  a  federal  magistrate  a  warrant  to  seize  the  records  of  SERVESS, 
DARSO,  CSI,  Trescott,  Underwood,  and  the  five  realty  trusts.  After  a  review 
of  these  records,  we  further  expanded  the  scope  of  the  audit  to  include  all 
the  transactions  between  SERVESS  and  DARSO  and  the  non-independent,  related 
companies  CSI,  Trescott,  Underwood,  and  the  realty  trusts. 

We  examined  contracts  that  the  Commonwealth  had  with  SERVESS  and  DARSO  for 
fiscal  years  1985  through  1989.  Using  the  seized  records,  we  expanded  our 
scope  to  include  all  non-arm' s-length  transactions  between  the  aforementioned 
companies. 

We  reviewed  cash  receipts  and  disbursements,  payrolls,  contracts, 
inventory  and  purchasing  practices,  and  financial  statements.  Additionally, 
we  reviewed  Articles  of  Incorporation  for  SERVESS,  DARSO,  CSI,  and  affiliated 
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corporations,  and  the  minutes  of  SERVESS,  DARSO,  and  CSI  meetings.  We  also 
considered  whether  SERVESS  and  DARSO  complied  with  the  Department  of  Mental 
Health's  (DMH)  and  DMR's  contracts  and  the  RSC's  regulations  concerning 
reimbursements . 

vrhenever  we  detected  unusual  and  questionable  transactions,  we  asked  for 
supporting  documentation,  such  as  invoices,  vouchers,  contracts,  and  cancelled 
checks,  to  determine  whether  the  transactions  were  appropriate.  We  also 
revievred  the  seized  records  and  additional  supporting  documentation  subpoenaed 
by  the  United  States  Attorney. 

We  also  interviewed  various  management  personnel  from  SERVESS,  DARSO,  and 
CSI  to  learn  the  significant  accounting  applications  and  to  obtain 
explanations  for  questionable  transactions.  We  spoke  with  management 
personnel  from  those  entities  that  turned  over  subpoenaed  records  to  the  OSA's 
custody.  Additionally,  we  interviewed  OMR,  DMH,  Executive  Office  of  Human 
Services,  and  RSC  personnel,  who  explained  their  contract  and  reimbursement 
systems  in  relation  to  the  purchase-o£-service  system. 
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AUDIT  RESULTS 

The  Founders  of  SERVESS  and  DARSO  Defrauded  the  Commonwealth  of  SI  Million 
over  a  Five-Year  Period  through  a  Scheme  that  Exploited  the  State's 
Purchase-of-Service  System 

The  founders  of  SERVESS  and  DARSO  conspired  to  conceal  non-arm' s-length, 
related-party  transactions  by  using  intermediary  companies  and  realty  trusts 
that  they  owned  and  controlled  to  artificially  inflate  the  costs  reimbursed  by 
the  Commonwealth.  SERVESS  and  DARSO,  at  the  direction  or  under  the  control  of 
their  two  founders,  hid  their  partnerships  to  exploit  the  state's 
purchase-of -service  system  by  denying  that  any  transactions  occurred  with 
related  parties. 

The  two  individuals,  in  addition  to  being  the  incorporators  of  SERVESS  and 
DARSO,  were  also  closely  related  to  the  other  entities  that  dealt  with  SERVESS 
and  DARSO.  A  description  of  those  entities  and  their  relationship  to  the  two 
founders  follows: 

1.  Community  Services,  Inc.  (CSI),  a  for-profit  corporation,  provided 
consulting,  accounting,  and  computer  services  to  SERVESS  and  DARSO 
for  10%  of  their  operating  expenses.  CSI  was  incorporated  by  the 
Scune  two  individuals  who  founded  SERVESS  and  DARSO. 

2.  Trescott  Corporation  Trust,  Central  Street  Trust,  Bayside  Avenue 
Trust,  Bristol  County  Trust,  and  Highland  Road  Trust  are  all  realty 
trusts  that  owned  facilities  leased  to  SERVESS  and  DARSO. 
Collectively,  beneficial  ownership  of  these  five  trusts  was  shared  by 
the  two  founders  and  a  third  partner.  The  third  partner  was 
designated  trustee  of  each  trust. 

3.  Trescott  Corporation,  a  for-profit  corporation,  managed  the  five 
realty  trusts  and  was  the  intermediary  that  received  the  rental 
payments  from  SERVESS  and  DARSO.  Trescott  Corporation  was  organized 
by  the  three  individuals. 

4.  Underwood  Company  and  TALL  Enterprises,  both  for-profit  corporations, 
sold  and  leased  furniture  to  SERVESS  and  DARSO.  Underwood  corporate 
resolutions  listed  the  three  individuals  as  corporate  officers.  All 
three  individuals  were  directors  and  stockholders  of  TALL  Enterprises. 
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Trescott,  CSI,  Underwood,  TALL,  and  the  realty  trusts  existed  only  to 
inflate  the  costs  of  goods  and  services  passed  on  to  SERVESS  and  DARSO,  which 
were  then  reimbursed  by  the  Conmonwealth.  All  transactions  between  the 
non-profits — SERVESS  and  DARSO — and  the  for-profits — Trescott,  CSI,  Underwood, 
TALL,  and  the  realty  trusts — were  non-arm's- length,  and  related-party, 
transactions. 

As  nonprofit  corporations,  SERVESS  and  DARSO  could  seek  reimbursement  for 
their  actual  expenses  in  providing  group  homes  for  DMR's  clients.  The  114.5 
Code  of  Massachusetts  Regulations  (CMR)  3.00  et  seq  governs  this  reimbursement 
and  requires  disclosure  of  business  dealings  and  transactions  with  related 
entities.  The  regulations  prohibit  artificial  layers  of  cost  being  added  to 
the  procurement  cost.  Reimbursement  by  the  Department  of  Mental  Retardation 
(DMR)  should  be  limited  to  the  actual  procurement  cost  of  any  good  or 
service. 

Reimbursable  operating  costs  cannot  include  certain  costs  paid  to  related 

parties.   The  114.5  CMR  3.02  defines  a  related  party  as: 

a  person  or  organization  which  is  associated  or  affiliated 
with,  has  control  of,  or  is  controlled  by  the  operating  agency 
or  any  director,  stockholder,  partner,  or  administrator  of  the 
operating  agency  by  common  ownership.  ,  .  . 

Related  party  costs  that  cannot  be  transferred  to  the  operating  agency  are 

defined  in  Section  3.13  (8)  as: 

costs  applicable  to  services,  facilities,  and  supplies 
furnished  to  the  operating  agency  by  a  related  party  to  the 
extent  such  costs  exceed  the  costs  to  the  related  party  of 
providing  said  services,  facilities  or  supplies.  Costs  to  the 
related  party  shall  be  allowable  only  to  the  extent  that  they 
would  be  allowable  if  incurred  by  the  operating  agency. 

Because  they  made  related-party  transactions,  the  three  individuals  were 

required  to  disclose  them  and  the  actual  procurement  cost  to  both  DMR  and  the 

Rate  Setting  Commission  (RSC). 
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Contracting  forms  filed  by  SERVESS  and  DARSO  with  the  State  Comptroller 
show  no  disclosure  of  any  non-arm' s-length,  related-party  transactions.  Cost 
reports  filed  with  the  RSC  show  no  related-party  disclosure  made  by  SERVESS, 
while  the  only  disclosure  made  by  DARSO  for  the  audit  period  was  the 
relationship  between  CSI  and  DARSO. 

During  the  period  of  this  audit,  the  Commonwealth  compensated  SERVESS  and 
DARSO  by  two  methods:  (1)  direct  reimbursement,  whereby  SERVESS  and  DARSO 
submitted  invoices  and  other  "proof"  of  expenses  allowed  under  the  contracts,  , 
and  (2)  unit  rate,  whereby  SERVESS  and  DARSO  billed  for  the  number  of 
provided  service  units  multiplied  by  the  unit  rate  established  by  the  RSC 
from  historical  cost  data  provided  by  SERVESS  and  DARSO.  Both  methods  are 
cost-based  and  both  assume  that  the  vendors  are  not  profiting  from  the 
transactions. 

As  a  result  of  the  scheme  by  the  three  individuals  to  inflate  and  conceal 
costs,  SERVESS  and  DARSO  defrauded  the  Commonwealth  in  three  general  areas: 
(A)  management  services,  (B)  real  estate  rental,  and  (C)  furniture  procurement. 

A.  Management  expenses  resulted  from  a  contract  with  a  firm  organized  by 
former  SERVESS  administrators  while  they  continued  to  act  in  that  capacity. 
At  an  August  1984  SERVESS  board  meeting,  the  SERVESS  board  voted  to  enter  into 
a  management  agreement  with  CSI.  The  two  founders  were  still  voting  members 
of  that  board.  (Following  the  vote  to  enter  into  the  management  agreement 
with  CSI,  one  of  the  founders  resigned  his  position  on  the  SERVESS  board.) 
Subsequent  to  the  SERVESS  board  meeting,  the  same  two  individuals,  as  the  only 
voting  members  of  CSI's  board,  voted  to  accept  the  SERVESS  management  contract. 

CSI's  management  services  included  locating  facilities  and  providing 
furniture  for  the  SERVESS  programs.  The  trustee  of  the  five  realty  trusts  was 
CSI's  facilities  consultant.   The  management  expenses  paid  to  CSI  by  SERVESS 
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included  consulting  costs  for  the  trustee  of  the  realty  trusts,  lease  costs 
for  equipment  rental  from  Underwood  and  TALL,  and  lease  payments  on  property 
rented  from  the  Trescott  Corporation  Trust.  CSI's  invoices  to  SERVESS  were 
marked  up,  and  reimbursement  by  the  Commonwealth  for  these  invoices  was 
inflated  by  $450,000  for  the  five-year  period. 

B.  Real  estate  lease  expenses  charged  to  state  contracts  resulted  from 
payments  to  trusts  controlled  by  the  former  SERVESS  administrators.  The 
facilities  leased  by  SERVESS  and  DARSO  were  owned  by  the  Trescott  Corporation 
Trust,  the  Highland  Road  Trust,  the  Bayside  Avenue  Trust,  the  Bristol  County 
Trust,  and  the  Central  Street  Trust.  The  three  individuals  were  all 
beneficial  owners  of  the  trusts.  SERVESS  and  DARSO,  at  the  direction  of  CSI, 
typically  entered  into  long-term  leases  with  the  realty  trusts.  The  three 
individuals  were  able  to  utilize  these  leases  as  collateral  for  bank 
financing.  The  financing  terms  were  typically  15-25  years  in  length.  The 
leases  between  SERVESS/DARSO  and  the  respective  trusts  were  usually  10-15 
years  in  length.  A  number  of  the  leases  were  executed  and  lease  payments  were 
made  by  SERVESS  prior  to  the  trusts'  actually  taking  ownership  of  the 
property.  The  Commonwealth's  reimbursement  to  SERVESS  and  DARSO  was  to  be 
limited  to  mortgage  interest  expense,  depreciation  (33  1/3  years  per  114.5  CMR 
3.02),  and  leasehold  improvements  (20-year  amortization  per  114.5  CMR  3.02). 
However,  as  the  beneficial  owners  of  the  trusts  that  leased  the  properties  to 
SERVESS  and  DARSO,  the  three  individuals  were  able  to  inflate  the  allowable 
costs  and  to  add  an  additional  layer  of  profit  to  these  costs,  which  resulted 
in  an  overcharge  to  the  Commonwealth  of  S350,000. 

SERVESS  leased  one  property  in  Attleboro  from  the  Trescott  Corporation 
Trust,  even  though  the  trust  did  not  own  the  property.  The  trust  leased  the 
property  from  the  actual  owners  for  $850  per  month  and  sub-leased  the  property 
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to  SERVESS  for  $1,450  per  month. 

Moat  of  the  properties  were  purchased  in  the  mid  1980s  when  real  estate 
prices  escalated.  A  number  of  the  trusts'  mortgages  were  rewritten  during 
this  period.  The  proceeds  from  the  various  refinancing  operations  were  used 
by  the  three  individuals  through  the  trusts  as  down  payments  on  additional 
properties,  including  the  purchase  of  a  condominium  in  Florida. 

C.  SERVESS  and  DARSO  purchased  furniture  and  appliances  from  two 
companies.  Underwood  and  TALL,  that  are  controlled  in  whole  or  part  by  the 
three  individuals.  Underwood  bought  furniture  and  appliances  from  two  retail 
outlets  in  southeastern  Massachusetts.  The  goods  were  delivered  to  SERVESS  or 
DARSO  by  Underwood's  lone  employee  in  a  truck  borrowed  from  one  of  the  retail 
outlets.  Underwood  had  no  warehouse,  showroom,  vehicles,  inventory,  or 
employees,  aside  from  the  one  delivery  person. 

Underwood  did  business  only  with  non-profit  human  service  providers  such 
as  SERVESS  and  DARSO.  Underwood's  invoices  to  SERVESS  and  DARSO  were  marked 
up  100%,  and  reimbursement  by  the  Commonwealth  to  SERVESS  or  DARSO  for  these 
invoices  was  inflated  by  approximately  $200,000  during  our  audit  period — more 
than  double  Underwood's  purchase  price. 

Additional  Underwood  furniture  and  appliances,  not  billed  directly  to 
SERVESS  and  DARSO,  were  invoiced  to  TALL,  which  would  add  an  additional  layer 
of  inflated  cost  and  lease  the  furniture  to  SERVESS  or  DARSO.  The  two 
founders  never  disclosed  their  involvement  with  TALL  to  Massachusetts; 
however,  they  both  disclosed  an  ownership  interest  in  TALL  to  the  state  of 
Connecticut  (these  two  individuals  were  the  founders  of  a  non-profit  human 
service  provider  in  Connecticut)  two  months  after  their  records  were  seized  in 
Massachusetts . 
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Instead  of  disclosing  these  non-arm' s-length,  related-party  transactions, 
SERVESS  and  OARSO  sought  and  obtained  from  the  Commonwealth  payments  exceeding 
costs  by  $1  million,  in  violation  of  114.5  CHR.  In  addition,  the  two  founders 
of  SERVESS  and  DARSO  gained  title  to  property  that  appreciated  in  value. 

CONCLUSION 

The  results  of  this  audit  demonstrate  the  Comnonwealth's  that 
purchase-of-service  system  was  vulnerable  to  fraud,  waste,  and  abuse  during 
the  five  year  period  1985  to  1989.  The  system  was  vulnerable  because  it  had 
no  effective,  independent  means  of  verifying  that  service  providers  were  in 
fact  dealing  at  arm's  length  with  their  suppliers.  The  400  independent  audits 
(of  over  1400  providers)  reportedly  conducted  by  the  Executive  Office  of 
Health  and  Human  Services  during  this  five-year  period  did  not  provide  a 
sufficient  level  of  oversight  to  prevent  abuse  of  the  Commonwealth's 
purchase-of-service  system.  The  Commonwealth's  primary  assurance  of  provider 
compliance  came  from  the  providers  themselves.  The  principals  of  the  SERVESS 
and  DARSO  scheme  were  able  to  defeat  the  system  by  simply  not  declaring  that 
they  were  dealing  with  related  parties. 

Recent  news  articles  as  well  as  ongoing  audits  indicate  that  the 
concealment  of  related-party  transactions  is  extensive  and  widespread. 

We  also  found  that  program  administrators  feared  that  providers  would 
reduce  the  level  of  care  when  budgets  got  tight  and  that  providers  would, 
without  warning,  close  their  facilities.  Because  the  facilities  are  owned  or 
leased  by  the  contracting  provider,  the  location  of  services  would  have  to 
change,  a  disruption  that  program  administrators  believe  would  severely 
disturb  most  clients  and  would  likely  set  back  years  of  client  progress  that 
has  taken  thousands  of  dollars  to  achieve.  This  fear  may  have  discouraged 
prograun  staff  from  desiring  close  financial  monitoring. 
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The  primary  oversight  and  regulatory  functions  of  the  state's 
purchase-of-service  system  was  transferred  in  July  1990  from  the  Executive 
Office  of  Health  and  Human  Services  (EOHHS);  the  Rate  Setting  Commission, 
which  reports  to  EOHHS;  and  EOHHS  purchasing  agencies  to  the  newly  established 
Division  of  Purchased  Service  (DPS)  in  the  secretariat  of  the  Executive  Office 
for  Administration  and  Finance.  DPS  assumed  primary  responsibility  for  the 
implementation  and  coordination  of  an  efficient  and  accountable  system  of 
procurement;  selection;  pricing;  contract  administration;  program  monitoring 
and  evaluation;  contract  compliance;  and  post  audit  for  any  department, 
agency,  board,  or  commission  of  the  Commonwealth  that  procures  or  pays  for 
social  service  programs  from  providers. 

DPS  established  new  provisions  in  1991  for  reporting  financial  information 
and  disclosure  of  related-party  relationships.  The  reporting  of  financial 
information  was  shifted  from  the  unaudited  RSC  1100  cost  report  to  an  audited 
document  that  included  basic  financial  statements,  to  be  prepared  in 
accordance  with  the  AICPA  Industry  Audit  Guide  "Audits  of  Voluntary  Health  and 
Welfare  Organizations",  audited  in  accordance  with  generally  accepted 
government  auditing  standards,  with  four  supplemental  schedules  that  report 
costs  by  program,  submitted  in  accordance  with  AICPA  auditing  standards. 

This  new  reporting  document,  entitled  the  Uniform  Financial  Statements  and 
Independent  Auditor's  Report  (UFR) ,  is  utilized  annually  and  is  intended  to 
add  a  much-needed  audit  element  to  the  purchase-of-service  system.  In 
addition,  DPS  implemented  five  levels  of  disclosure  of  all  related-party 
relationships  and  transactions  in  Commonwealth-funded  programs.  These 
disclosures,  when  certified,  place  the  organization's  Board  of  Directors  under 
penalty  of  perjury  to  acknowledge  that  all  related-party  relationships  and 
transactions  have  been  disclosed.    The  Board  of  Directors  must  disclose 
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related-party  relationships  and  transactions  in  proposal  submissions,  in 
Standard  Service  Contracts  during  contract  negotiations,  in  the  certified 
Affidavit  of  Compliance  of  the  Master  Agreement,  in  the  certified  Contracting 
and  Ready  Payment  Prequalif ication  form  during  contract  prequalif ication  for 
new  programs  and  contract  renewals,  and  in  the  notes  to  the  financial 
statements  and  Board  of  Directors'  acknowledgment  letter  of  the  UFR. 

The  state's  purchase-of-service  system  has  been  revised  within  the  past 
year  from  a  strictly  unit  rate-based  system  (i.e.,  relying  on  each  provider's 
assertions  of  "true  and  actual"  costs  made  directly  to  the  purchasing  agency 
or  on  each  provider's  submissions  to  the  Rate  Setting  Commission)  to  a  system 
that  bases  reimbursements  on  "reasonableness"  rather  than  on  costs  alone. 
Rates  are  no  longer  established  by  purchasing  agencies  and  approved  by  the 
Rate  Setting  Commission.  The  Division  of  Purchased  Services  (DPS)  assumed  the 
oversight  function  for  human  services  purchased  by  the  state.  DPS  is  now 
gradually  implementing  a  mechanism  that  measures  reasonableness  for  budgeted 
costs  that  are  negotiated  during  purchasing  agency  contract  negotiations  by 
comparing  the  provider's  costs  to  industry  norms.  These  norms  are  established 
by  compiling  specific  data  that  are  currently  available  through  statistically 
valid  market  surveys  of  the  costs  of  organizations  and  individuals  (e.g., 
private  day  care  workers,  nursing  home  employees,  state  employees,  private 
case  managers,  and  care  givers)  providing  similar  services  but  that  do  not 
contract  with  the  Commonwealth. 

DPS  still  obtains  cost  data  from  each  provider's  UFR,  which  is  used  to 
verify  changes  in  provider  resource  usage  and  to  adjust  future  norms,  if 
appropriate.  DPS  has  even  more  information  than  that  which  the  Rate  Setting 
Commission  used  for  approving  rates.  Further,  because  it  now  has  a  reasonable 
range  of  prices  that  purchasing  agencies  are  free  to  negotiate  within,  the 
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Commonwealth  is  less  likely  to  pay  less  or  more  than  that  which  is  required  to 
meet  the  needs  of  clients  and  the  citizens  of  the  Commonwealth. 

The  Commonwealth's  annual  expenditures  through  the  purchase-of -service 
system  have  risen  to  more  than  $2  billion  and  will  increase  further  as  the 
state  moves  to  privatize  services  that  traditionally  have  been  provided  by  the 
state  itself. 

SUBSEQUENT  EVENTS 

On  April  30,  1992,  the  trustee  of  the  five  realty  trusts  pled  guilty  to 
one  count  of  racketeering. 

The  two  founders  of  SERVESS  and  DARSO  each  pled  guilty  to  14  counts  of 
mail  fraud  stemming  from  their  roles  in  14  separate  schemes  to  defraud  the 
Commonwealth  of  Massachusetts  of  more  than  $500,000.  Each  mail  fraud  charge 
includes  a  penalty  of  payment  of  restitution.  Sentencing  for  both  is 
scheduled  for  March  1993. 

On  December  1,  1992  the  former  acting  Area  Director  for  the  Department  of 
Mental  Retardation's  Attleboro  Office  was  indicted  on  five  counts  of  bribery 
in  violation  of  United  States  Code  Section  666.  The  bribe  was  received  in 
conjunction  with  the  award  of  a  1986  day  habilitation  program  to  DARSO.  The 
former  acting  Area  Director  had  responsibilities  relevant  to  the  award  of  DMR 
contracts  within  the  Attleboro  area  for  the  provision  of  day  habilitation 
services  to  the  mentally  retarded.  The  indictment  alleged  that  during  the 
bidding  process  the  former  acting  Area  Director  sought  from  DARSO  (one  of  the 
three  bidders)  employment  for  his  wife  in  the  day  habilitation  program.  The 
founders  of  DARSO  agreed,  and,  following  the  award  of  the  contract  to  DARSO, 
that  company  employed  the  former  acting  Area  Director's  wife  in  the  day 
habilitation  program  and  in  two  other  programs  run  by  DARSO. 
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On  December  9,  1992  DARSO  filed  a  voluntary  petition  with  the  United 

States  Banlcruptcy  Court  for  protection  from  debtors  under  Chapter  11  of  the 

Bankruptcy  Code.   DARSO  listed  total  liabilities  of  $939,303  and  total  assets 

of  $531,383  as  of  September  30,   1992.   This  is  the  second  Chapter  11 

bankruptcy  filing  by  DARSO  in  Massachusetts  within  the  last  six  years. 

After  learning  of  the  December  9,  1992  filing,  we  requested  and  received 

from  DARSO  copies  of  fiscal  year  1992  financial  statements  and  minutes  of  the 

March  5,  1992  and  June  24,  1992  board  meeting,  which  state  in  part: 

Board  of  Directors  Meeting  Minutes: 

March  5,  1992 

13.   Golf  Course 

"Mr ,   (the  current  executive  director), 

announced  that  he  has  taken  out  a  golf  course 
membership  on  behalf  of  the  agency  at  an  initial 

cost  of  $872  and  annual  cost  of  $372.   Mr 

mentioned  that  this  is  for  PR  purposes  and  that 
board  members  are  invited  to  use  this  membership." 

16.   Contract  Negotiations 

e.  "Mr can  borrow  against  accrued  vacation 

time  to  the  limit,  in  dollars,  of  said  actual 
obligation.  Borrowing  must  be  repaid  in  monthly 
installments  and  by  contract  of  not  more  than  two 
years. " 

Executive  Board  Meeting 
June  24,  1992 

6.    "Mr asked  that  the  minutes  of  the  last 

meeting  of  the  board  be  amended,  when  referring 

to  Mr (the  current  executive  director's) 

loan  to  read,  refer  only  to  accumulated  vacation 
time,  not  vacation  and  sick  time." 

On  April  3,  1992  the  executive  Director  was  advanced  approximately  $12,000 

for  accrued  sick  days.   The  June  24,  1992  executive  board  meeting  amended  the 

April  3  minutes  to  designate  the  advance  as  accumulated  vacation  time  and  not 

sick  time. 
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Prior  to  this  filing,  the  Department  of  Mental  Retardation  had  notified 
DARSO  that  the  Commonwealth  of  Massachusetts  would  be  terminating  all  existing 
contracts  on  December  31,  1992. 

Attached  to  the  November  1990  indictment  of  the  SERVESS  and  DARSO  founders 
was  a  civil  complaint  against  the  founders,  their  business  partner,  the 
Trescott  Corporation,  and  the  five  realty  trusts  pursuant  to  18  U.S.C.  section 
1345.  The  result  of  the  civil  complaint  was  an  injunction  directing  the 
non-profits,  SERVESS,  and  DARSO  to  make  lease  payments  into  an  escrow 
account.  The  fiduciary  of  the  account,  an  Assistant  United  States  Attorney, 
was  responsible  for  making  •Xrescott's  mortgage  payments.  To  date  the  account 
has  a  balance  in  excess  of  $100,000,  which  will  be  turned  over  to  the 
Commonwealth . 
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Waste,  abuse  cast  cloud  over  state's 
privatization  program     public  services' 


First  of  five  parts 

By  DAVID  ARMSTRONG 

William  Woik 
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paid  $115,000  a  year,  erv- 
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order  forced  the  tUlt  U>  m&kc 
speedy     Improve  mentJ     ta     the 

meniAJIy  III  utd  rrUrded. 

One  K>luiton  hjl  upon  «I  the 
hme  *u  lotraAcfcT  palleatjout 
of  dlUptdAicd  B«u  hospttAls 
And  tchooU  And  pUce  ibem  la 
the  CA/»  9l  pnvAU  orf  AnixAlloni 
opera  Uag  modefti  (ro>jp  bomc& 


phlloaophy  hAj  been  whoie-hcAr- 
led^  Adopud  by  Uw  Weld  «rd- 
muufl&rmlkin  And  b  now  on  the 
IasI  trmck  aa  pATi  o/  the  fover- 
nor'a  pUo  lo  trls  ejipeiMtee 
fLAU  emptoyec*  -  vtiooi  be  haa 
dubbed  ~WAlnaea'  —  and  Lnr- 
prove  the  einctency  et  gUU  fO*- 


Praotf  of  WeU**  deitr*  to 
ffwiflly  prlvAllAe  bumaa  acr- 
^ir«*  eaa  been  Meo  ta  Ite 


faTAnch  emptoyem.  wberr  ali  hu- 


J  t2.9U  Al  the  end  o<  IfVX 

The  curreni   prlvAle    vendor 
»orli  force  workoij  ««  the  remJt 


twcea  humaji  »ervic«a  the  ttAte 
buyi  And  human  aervlces  the 
state    provides    la    not    aJwaya 

In  tact,  there  exiau  a  cocy 
world  la  which  akllled  profea- 
alonaia  and  lop  admlnlslraton 
CrequcnUy  shuttle  between  wu-k 
at  state  agencies  and  Job*  at  the 
prtvAle  agencies  recetvlnf  mil 

la  many  cases,  stale  offlclaU 
cbarfed  with  sArefuardlnf  tax- 
payer dollAra  tpeni  by  private 
humaa  service  Agencies  end  up 
teavinc  the  stale  And  IaJUoc  )obs 
al  thoM  AAjne  acenciea. 

This  perpetuAl  revolvlof 
door  creAies  a  world  where  the 
Une  between  purcbaaer  And  oon- 


Qelaia  who  have  used  t>ketr  U>- 
■Ide  knowledge  of  how  ooDlrad- 
laf  worts  to  secure  lucrative 
oontracU  tor  provider*  they 
went  lo  work  with.'  said  ClUf 
Cohn.  the  co-chairmaa  of  the 
Partnership  tor  Quailly  Caj«.  aa 

"They  are  maJiLnf  a  profit 
from  their  knowledge.' 

The  example*  of  Ibe  rcvolv- 
laf  door  are  numerous 

•  As  A  stale  DKR  employee. 
Linda  BJrabo  monitored  eon- 
tracts  the  sute  bad  wllh  the 
Gresler  Lynn  MentAl  HcaJU 
and  Retardslkn  AxsociaUan  Inc. 
■  In  December 


Human  Service 
Revolving  Door 


NAIt 


nAnscmcc 


has  novsif  beflNWi  ss»  Mne 


5TAn  COMTMCTOA 


'  "E^y5unglrmin*7.'C:    T   ~:  7 0«F^o»  Yooft  S«nrtoM    "ZT!" 
An^aiGood*  OYS 

'  Sa>ph«n  Omy^^  *  ^^ A"  T   .  J  Deptffy  CclitwTw»i30Br"'DMK^^ 

Jam«^U*n^   Exec  Oflic*  of  Hunw>  S*r.«M 

*  XndTBw  6ro»nin     ...  , l  111    OnoJ  DhworOW 

Pr^CanvbtM      _  OMR  Comn^slonw 

'' F«doWiMiBioLl;_r__"  rJITOBgu^DMRConvnisaJonw 

PaJ  Cols         _  EOMHSctM<  of  ttatr 

'.  Hogar  OtrmJ^^jtM^^  :i  _  'Ana^iradOL-DMR.' 

Kanrwtfi  LamansU Stat*  Rap. 

"(^^Totrm  ly'T^:.-.'  11    ^an.  Way^nd MawvCwrnC 

JofmUcMarui  OYS 


WaaShora  Man.  Merm  M>am  C»ntsr 

HarTySrA*nw\  OMH 

SOKxt  St^anrtandert-DMn_ 
>.Sasrtti;^^qHH3:i^ 


L*TvArt 
rAfwJJTarw     _. 

Osr^RaKMr 

JaMtGaoryt 


Money  spent  on  suie  InsUlu- 
ma  Bucb  aa  schools  for  the 
-tcnially  reiArdcd  and  hoxpllala 
vf  the  meniAlly  LU.  has  de- 
*rcAsed  under  Weld 

The  recently  proposed  fiscal 

yn   budset.   for   Insuncc.   cuU 

'   .indinf  lor  insiliutMxia  by  f4»l 

-nillton  from  Weld's  flnt  year  la 

Al  the  as  me  Umc.  hmdtnf  for 
immunity  proframa,  larfely 
rovWed  by  prl^aU  a^eoclea. 
AS  IncrvAsed  drAmAllcaily  by 
;3it   million  since  Weld   nm 

These  numbers  promise  only 
crow  aa  lop  Weld  aides  con- 
-ue  to  search  out  private  After- 
Aiives  for  aer^'tcx9  ooee  provtd- 
t  bureaucracy 


Uvitor  b^  '   J  ^l  "  '"   ^ 

NE  farnty  IratiUto 

Justice  Rasouta  \rWL      - -'/_{ 

COf9iJtMlt 

<JVactorof  AflC.FSSlnc,  _ 

.   .^  Wofsotar  Area  ARC  boatd    ~l 
<C«Br  tor  MR  and  MH^ 

Jc».YrtfBfiCaipt  L  ■  -■  .ZZZ 

>  Chartas  Rfvw  Ws« 
Zk'MinlBLh^  1    •  •  -"  ^-y'l 

_<  VMan  Cfl»p  ^  ^ 
.  ^pnyjaa  yandor  oorijftjrt""  ' 

>  Sotff  Shora  Uartt  HaaRh  CV. 
Lynn  UR  and  UHTT/, 

TTdJ^tgirrMa^tatHaaigr^  - 

>  Asaoc  tar  Comnwitfy  Lmng 

,  ■  <  VPLu»»in  SaMoaa'  '_i_LJ 


BOO  SMdmvVVrtan  Corp. 


-:-.ity  under  a  diflervnt  eel  oT 
-ea,  and  thai  worts  to  the 
Ale's  sdvanUff.  we  would  be 

at'  BAld  Health  and  Human 
.rv.'ces   Secretary   Charles 


UNDER  FIRE:  Adrmstrabon  and  Fnanc*  Secretary  Peter  Nesson,  abov«  Isft.  r«  arcfttaci  of  the  drrve  to 
prrvaue  human  wrvces.  s  a  frequent  largei  ol  pnra&zaDon  (ribcs.  eidudng  Rep  Mv«  Parer^  (D-MtfortfK 
•t»ve  ngm.  and  GUI  Cotn,  cxxfyvman  of  ParvwVip  lor  OidHy  Care,  an  anfr^rrvabzabon  group 

IfM  and  turned  up  a  year  later  July  37.  ini  lo  tafee  an  admlnla-  •  Rorcr  Davica  was  the  De- 
al nooa  other  than  Greater  tratlve  poaitloo  wlib  the  Doi^  partmait  of  Mental  Retardation 
Itynn.  cheater  Counsellnf  Center.  area  dtrvctor  lor  Greater  Boa- 
•  Larry  Art.  the  former  While  employed  by  the  state.  Art  ton.  He  left  hia  stale  Job  In  Sep- 
eentrr  director  of  the  DHH  Dor-  ovenaw  the  afcncy  he  bow  tember  lor  a  poet  al  Vlnfen 
Chester  campua  left  his  sutc  Job  works  for.  Corps  where  he  worked  prior  lo 


jolnlnc  aUU  service.  While  a 
stale  employee  he  oversaw  the 
awarding  and  maojtorlnc  o/  con- 
ViAfen. 

It  la  In  this  comfortable  st- 
moaphere  that  a  oumber  of  uau- 
sual  a/TAAcemefUs  euat 

DMH  Corarausiooer  Eileen 
Elvaa.  for  Instance,  sifned  off  on 


vtdcr 

siste  run   Cape   Cod    mental 

health  center 

Dr  Al  yiashman  haa  worked 
al  the  Pocassrt  Mental  Health 
Cetiter  durtnf  the  psst  four  sum- 
men  He  Uvea  la  larael  the  other 
part  of  the  year  and  bnnfs  his 
(amlly  lo  Cape  Cod  with  him 
during  the  summer  months^ 
DMH  apokeiman  Mary 
McGcown  said 

Flashmaa  la  a  relative  of 
Metvtn  Scovell  a  principal  In 
ScoveU  A  Scbwaxcr.  one  of  the 
larfcst  bumaa  service  vendor 
axenctcs  In  the  state. 

Hla  smnmer  wort  la  paid  by 
Soovcll  4  Sch»A^er  as  part  of  a 
stale  contract  approved  by  Ellas 
when  she  was  DMR  ar«a  direct- 
or for  Cape  Cod 


Inherent  In  atlrariuf  lop  profei 
slonala  lo  work  on  the  Cape. 

In  general.  II  Is  hard  lo  re- 
cruit doctors  down  ihcre.**  she 
said  There  la  no  academic  In- 
stliuUoo  to  afflUate  with,  and 
when  he  flrvt  came  Pocasset 
had  km  Its  certincatlon.' 

For  each  of  the  Qnt  thrta 

summers.  FUshmAn  was  paid 

t2LI00    for    two    months    work. 

Turn  to  P*o«  TH 
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Soaring 
exec  pay 
robbing 
the  system 

Second  of  five  parts 

By  DAVID  ARMSTRONG 

or  Warren  Davis, 
1 992  was  a  very 
gooG  year. 
Tp.e  executive  direct- 
or of  tTte  Center  for  Hu- 


PUBLIC  SERVICES 


man  Services  in  New 
Bedford  pulled  in  a  total 
of  $157,599  in  salary 
and  benefits  during  that 
fiscal  year. 

Davis'  compensation 
package  v/as  a  v^hopping 
$67,153  more  than 
what  he  was  paid  the  pre- 
vious year  for  his  v/ork 

Turn  to  Page  12 
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Execs  live  high  life  on  state 


WHERE'S  IT  GOING?:  A  stale 
Malo  lunil'.  p.i.fj  lo  Work  Inc  o 
rapport  h.ivo  iv»»n  cliverled  to 


ludiiof  5  draft  fc|X)n  alleges  that 
Oumcy  'o<  scivtces  lo  llic  haorti- 


DIRECTORS  OF  STATE  HUMAN  SERVICE 

CONTRACTORS  EARNING  MORE  THAN  GOVERNOR 

OBUMunm 

UK 

COHPCMSATRM 

OnlEf  to  Hunan  S««vK«  Inc. 

WanenOava 

il49Sa8 

Soulh  Stat  UenUI  HtalUi  Comaf 

119.000 

MylisUUM 

VVanei  Chisllan 

117.513 

Vmleil  C«rp 

SWdonBycon 

It  6.000 

Wntlnc. 

WaiamtWotk 

115.000 

Oyslal  Spnngs  Sdwd 

□wlesYomg 

113.000 

Mogan  Umax)  Goodol 

DetiorahJactun 

111.314 

Scovc4  &  Sdmogcf 

UolvnScovcfl 

110.000 

Sawcfl  &  Sdiwagct 

Cltailos  Sdrxagoi 

110.000 

Judge  Dakei  Cl*)iwis  Ctncei 

Qoiia  JohnsorkPowcfl 

ItO.OOO 

Health  and  Human  Sorvicef  ManaqemenI  Co 

Kathleen  WngM 

102.530 

aealH  Lynn  Wenl.-tf  Heallh  anO  RetaiiBMn 

Albert  Bleau 

101.993 

Boston  CM*  ens  SenncM 

RidiaidJcnea 

101.000 

Masi  SoQcfyPievcnUjnol&uellyloChMien 

Joyce  Suom 

tOt.OOO 

raji  AcaOorny 

NolsvnJaUo 

100  539 

Behavia  Hosoorce  ln«ul« 

Ualthcwbiad 

96.169 

Liagua  SdwH  ol  Bosun 

Herman  Fehbeei 

93.532 

Juste*  ResotfC*  Center 

Susan  VVayne 

90.000 

Memxrast  UenU  Hoallh  Assooam  Inc. 

NolavaiatM 

ea.917 

EajtelonSctwol 

Bruce  Bona 

65.000 

UasMduselu  UeniaJ  Heallti  Reseanh  Corp. 

Alan  Green 

65.000 

WegraleO  Services  Int 

WiJamPrto 

65.000 

Centa  lor  Human  Oevetogmwi 

RotiertFaai 

64,171 

Gennaine  Lawiena  Sctiod 

NolavalaUe 

62  676 

Key  Program  Inc. 

NolavdaM 

92,625 

North  Amencan  Far^  Insuute 

razhatBalid 

62.373 

NolAvalaUe 

814S0 

Ewgiacn  Center  Inc 

HaavaiaUe 

61.346 

NoiVi  Sullrft  MgnU  Health  Aasocaton 

Eugene  Ttnnpson 

79.665 

Ne»  Englanl  Res>Oenijal  Sarvicn 

Mcfiael  Worthen 

79,801 

Uasi.  Cond  ol  Hunw  Service  PimUm 

JoKiMdlanus 

78.575 

North  Essei  Commumy  UerU  Hcami  Senicat 

Frank  J  Kaiton 

77.377 

Center  lor  Menu  HeUm  and  Relanlabon 

BenAIUadas 

75000 

Governor  ol  Uassachusefls 

tWlomlMd 

75.000 

Sara  SIM  [MMn  d  Pwdtasid  Wwm  wd  tt*Aaan«y  Gawrll  Pitfc  CluMa  Ommti 


Don 

Wni-rrn  ll.ivl.^  in  nA  It 
t;ht>    r<impcrv»l<>il   |iriv. 


re1|hl  year.  Hit  > 


orcd 


»  I 


pny  aurpAMcd  lh.il  ol  Gov  WcUl 
Mho  malira  nuoo  n  yrnr 

Many  of  the  e«coillv<a  re^wrt- 
ed  sto-idy  —  arvl  In  acme  caarv 
lavlah  —  lneT«aaea  In  pay  rhjrlnf 
Ihc  (Mat  five  y^mr*. 


pay  of  Ironl  linp  wurhcr*.  while 
allowing    rxrculivc    dirrrtnn    to 
draw  u  hlfh  a  snLiry   na  liM:y 

KAlArlra  of  r'^r.uU^n  ui  ftrnt 
thing  he  w.inlJi  to  cxamlnr 

A  compulcr  Ajwlyais  of  a  »lale 
dalabaac  conUirung  human  •cf- 
vicT    contract    In/ormalkjn    Indi- 
cates the  avcrnjtc  lo»»w Vv*-!  dl- 
rrd-cvT  worker  cfima  II7JB2  « 
year. 

"1  hnvc  brcii  br^hrrrd  lin  gc 
cr.il)  for  years  hy  ihe  rifllnikM 
dLvTcpoftCy  In  p.iy  briwern  th 
Chiefs  niNl  Inrti.irw  in  prK.Hc  1. 
bur.-  a-Md  S«rei.irj  of  llrnlih  m 
Human  Scrvirca  Ch.vlca  tiakrr. 
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taxes 

OOCl 
UTtrn  hundrrda  of  hum&n  scr- 
"■-r  aitrncy  employers  gathcrrd 
I  Ihc  Westm  Hotel  in  November 
•r  Ihrir  annual  conver.lioa  the 
-fwitlvc  subirct  of 


>inds. 

'•nvcntion  —  sponsored  by  the 
t,v4sachu90tl-i  Cuuncil  of  Hum&n 
rr\icc  Provtders  Inc  —  provid 
•1  .V)me  helpful  binU  on  how  to 
■vfMd  public  srruuny  of  high  e« 
oH.vc  Mt»nea 


.  tortured  t"|'  privnir  «|;enC)r 
-iilive*  on  Ihr  ndv&niafca  of 
ine  up  A  fur  pnifit  subnidiftry 
^nioni;  the  ehief  advanlagcs: 
•re  fickihtitt)*   in  compcnsal' 


A.'  Mid  Vtnfen 
'■""•Ti-i  Dycoff    who  operate*  an 

'iiarkei    that   dicUic*   what   you 
hjvc  lo  pay  ■ 

Johjt  MrManua.  eKecullve  dl 
"rrlor  of  the  pmvider  council. 
>ild.    *Unlike    public    manafcr^ 


•r(«AU«linns  They  do  noi  have 
he  Male  deficiency  budge!  pro- 
fM  to  ^11  (hem  out  if  U»ey  run 
•ul  of  n>oney  " 

LAnptle  McMMnua'  axsertlofv 
Iw  «,nr  hjwaiirnip««l  to  bailout 
wnie  ralliiig  private  provtden. 

MrManua  also  lAid  aurvey* 
t.ivr  determined  ihf  pay  (or  ea- 

>ief  airenrlei  u  subaUnltaJly 
"wer  Ihnn  the  pny  for  compara- 
4e  poatlloru  In  hcnith  care,  edu- 
.iium  and  other  nun-prtinta  na- 

WfMllV 

While  IhU  may  be  true;  therv 
<  no  ahortaicr  of  inlerrst  In  the 
op  )ota  al  private  huin.-in  aervloe 


A  rrcrnt  aearch  for  an  eaecv- 
•  e  director  al  the  Aaaoclatlon 
r  Oontmunll)  LJvin|;  ~  a  lai^c 


Cheney  are  bu9] 

Accordlnf  lo  an  iinn  Ifaairt 
draft  audll  by  atale  Auditor  Jo- 
seph OrNucd.  lOKclher  they 
make  the  dayto-day  dedskma  (or 
lour  non  profll  corporalkma 

Officially.  Wolh  la  the  preH- 
tfmt  ot  Quincy  tvuied  Work  tnc 
and  Cheney  la  titr  executive  vice 
president  The  two  atao  aerv*  aa 
CTMSultanla  lo  aevcraJ  corpora- 
tkma  with  atronc  tk^  to  Work  Xik. 

In  reaUly,  allege*  DcNuccL 
Turn  to  P*gt  n 


Non-profits 
soak  up  sun 
&  funds  with 
Fla.  property 

Br  OAVIO  ARMSTRONG 
The  Biicitftveiiiura  Lakes  dr 

la  graced  b' 
Uke.    and 

World.   Itto 


Grant,  who  hns  lived  at  »B 
Plumwood  Circle  fur  two  years. 

Ul  property 

When  preancd  for  the  aped- 
flc  number  of  vialia  agency 
ellenta  mndc  lo  the  Florida 
property  by  InsI  year.  Bleau  ac- 
knowledged they   alayed  there 

The  houae  was  occupied  by 
employees  and  renters  or  un- 
used during  the  balance  of  the 


Ida  hoi 

and  leglllmale  cmployea 

fit   He  aald  the  Ploria  properly 

pays  for  llselt  bccatise  o(  th« 

While  allegedly  self  auffl- 
ctcnt.  Ihc  Florida  property  was 
purchased  at  a  bad  llm«  for 
Greater  Lynn. 

The  non-profit  agency  was 
running  a  dellcll  and  waa  being 
crillclted  Inlcmally  by  atate  of- 
ficials for  seeking 


cause  DMR  (unda  « 

However,  other  atate  agen 
cles  hsv«  stepped  in  and  or 
dered  vendors  lo  sell  vacallor 
properties  —  purchaaed  with 
out     direct     atate     funding     — 


ble  r 


I  tor  a 


Becai 

to    five    aubstar 
employees.  Bica 


has 


alaes 


However,  atate  officials  did 
nothing  to  block  the  purchase 

DMR  Commissioner  Philip 
Campbell  said  the  condo  pur- 


In   neighboring   Orli 
only   a  quarler-mlle    from   Sea 
World,    another    large    M 


England     Residential 
Inc^  a   Rhode  Island 

lly   dependent   on  (TJ  mil- 

unlt  with  Ihe  goal  of  atarling  a 
program  for  the  mentally  re- 
Florida 
A  pro-am  was  never  start- 

'It  was  baslcslly  s  waste.' 
admitted  David  Ruppell.  tha 
president  of  NERS 

Ruppell   said   he  and  i 


tlmea"   while  "looking  around 

and   talking   to   people"   about 

ling  a  progn 

In  1991.  NERS  sold  Ihe  c 
a  U.0«3  loss  t 
Newport.  R  1 

NERS  Vice  Prealdem   Michael 
Wort  hen.  aJso  of  Newp< 

Ruppell  said  the  company 
decided  against  putting  tha 
property     on     the     real     estata 


tor  c 


ivold  paying  i 


poaslblllty     slate     money    waa 
used  lo  purchase  the  unit 

A  Ihird  provider  —  a  subsi- 
diary of  the  Visiting  Nurse  As- 
sociates Inc  of  Dcdhnro  —  also 
owns   a   condominium   In  Kla- 

The  non-profit  group  aald 
Ihe  condominium  la  usmI  only 
by  employe* 


a  valuable 


tooL 
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State  fails  to  drop  shady  firms  public  services 


Third  of  fire  parts 

By  DAVID  ARMSTRONG 

In  June  ol  1991,  a  160-page 
report  landed  with  a  thud  on  the 
desks  of  top  officials  at  the 
state  Executive  Office  of  Health 
and  Human  Services. 


Several  years  in  tt>e  making, 
the  report  contained  page  after  page 
of  allegations  against  a  numljer  of 
pnvale  human  service  providers 
doing  business  with  the  state  — 
including  charges  that  money  ear- 
marked for  needy  clients  was  be- 

Tum  to  Page  14 
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Tij  ersTO-.  Hti;».c  TMLtUAT.rceB;^*--  't  ■«» 


Corrupt  vendors  allegedly 


PUBLIC  SERVICES 


redcTkl  law  enforcrmcnl  su- 
Utvttic*.  inr«n»-hUe.  w<  review- 

part  of  •  mulU-tfau  tnvcaiiytUoo 


Uw  Hs*M  hu  (oundthal  priv^U 


wMdi  to  vxAxnUe  brcauM  o(  ta- 


*nat  npon  rtwii  •  mTrtad 
^  hifWy  quoUonaUe  MTthiDiK 

ihe  Mate  human  Kniicr  tm-cau^' 
lyi  who  p»q»araa  Ow  report. 

The  rvport  aDpfcd  thai  moBO 
ADocatad  for  lood.  dWMns  aad 
pcnonwl  had  brat  mlAMd  thtf 
catnpaaka  had  ooplcycd  IDto) 


U  addlUon.  Maaaachuaetu 
rmrri7  lako  acUon  ac»*n«  |*1^-a« 
votdm  WW  deliv0in{  tu  Ulbae 
to  human  wfvtexa  (or  ihr  lUU. 

-For  ihe  mo*  part.  Iher*  are 
pla«y  of  ruka  fcr  \-endon  aad  the 
wr*an  l9  fcncraJ>v  wcrkmc.*  aaid 
Bntet  BUiadelL  •  former  iLau  au- 
dttlfv  official  "Whai  we  need  to 


teoi  Uxrr  w  help  ouL 

Hr  hired  \Vn  at  i  consuhani 
•nd  pUocd  VVfa*!  wife  on  the  Ha 
^trt»>w  pajrraO  aA0  (he  cowl 
niitac. 

T7*  aUle  rrport.  meaimhtte. 
hichbcMa  a  Eumfaer  o(  Eddr*t 
om  ^vUrma  ai  KaUUtaUon.  to- 

•  HaUUtatioa  aOrcedlr  paM 
hcaJth  tnaixmocc  bavAu  bi  tMt 
lir  bMlhidual*  who  «er«  km  cm- 
ptoyeea  of  the  oorporaUon.  tnchid- 
lec  VVsB. 

•  FoTOa-  cmploywa  aUefco 
ibat  Habllliatlon  routinely 
bMWBd  pafraO  checks  and  that 


tmOx.  di%-enad   hndi   vU 

ttantfera.  sUbttihed  aham  I 
rmtkVM  and  cn(afcd 
■Me  real  enaU  practice 

So  gnvt  w«i  thf  dtuaikn  thai 
t>H  report  urfrd  up  •uie  offidaM 
to  terminalr  mlUxns  (rf  doQar>  ID 
ocmtracU  vith  loir  of  iJv  ctrpva- 
Oc>s  aad  permaaeraJ)  bar  masr 
ctf  the  bidi^iduate  runmnf  them 
tnm  obLatnu^  anj    fuhire  Kate 

ever.  aH  but  w  tf 


Iwiiw  wnh  the  nau.  One  ocb- 
b«ci  waa  urmmaiMl  bui  ont;  be- 
^UJK  the  company  filed  (or  bank- 
n^tn  Ben  becauae  <rf  the  ftnduip 
(rf  Um  Jvie  IVn  tm-eaU«aUv«  r*^ 
port 

Han;  o#  \t*  icdniduala  to  the 
rvporl  who  afcfwUy  neftoctad 
Utf  Deed!  of  cbcMa  in  order  to^ 
nch  IhemarK-ca.  also  conluiue  to 


"The  report  >aj  »nk  la  pA  a 
pubU  recortt*  --njie  Siuart  KaiJ 
marw  the  r^nrraJ  counael  Ice 
HeaAh  aAd  Human  ScrvKxa  TV 
UfTuAl  rvpon  u  incompteie  and 
Urn  pot*o  po«JiiOf»  iTlaunc  lo  id- 
krmauor  In  ihr  dran  nrpcri  re- 
main toder  (tr\-etapmenL* 

However,  aourcet  familiar 
wllA  the  prrparaijon  of  the  reptvi 
■ud  the  Jitfw  1191  dorumem  ta  the 
teva)  vcmon 

A  hii^-rankuv  a*^  oCboal  la 
mlhar  wtih  the  rOona  lo  bkxrli  the 
reteaar  of  the  report  claimed  the 
documen  la  fiUed  wiin  *a  lot  d 

TYw  official  ai  the  aame  tunc 
fff»M— *»*<  Uwi  a  "number  of  v^rj 


White  MwksarlMMma  oC&oals 
■re  b«y  monrwallu^  the  reteaae 
ctf  tiw  report  othen  are  tAkmf  ac- 


□OO 

Hddoi  on  a  qtdei  4de  road  off 
bMy  Court  Su«M  lo  dovmcMTi 
PtyrnouUt  to  a  nuiakaulpt  brtck 
gujntrtxi  houiinf  the  offioa  of 
HaiilnAlwe  AaniLanoe  O»por»- 
OOD  Inc 

The  foe-proOt  company,  nm  by 
Alan  Eddy  id  Duxb^.  la  one  (rf 
the  afenctes  hixhlijht«i  m  the  «*- 
releaaed  sLair  m\-esu{aUvT  repon 

Habtbtatkn.  which  provwha 
day  proframa  for  ihe  n^enLally  re- 
Untod  r«criv-ed  USfeJOO  from  con- 
tncu  wtth  the  MLMU  Depanmcn 
of  MnlAl  R«unUtwn  laat  yrMi 

Then  wwt  nc  olh«  bidden 
Icr  t>w  work  performed  b)*  Hatali- 

FrfMy  U  a  krifUme  fatenS  and 
buairK9i  paruwr  ti  V\ixk  the 
nan  indicted  m  Ohto  and  barred 
by  a  SupcTKir  Court  crdcr  trom 
Awic  buunesa  tn  UaMachuaeoa 

In  fact.  Eddy  waa  the  pa>d 
trcasitfv  of  the  Oh>o  oarporatMfi 
Med  by  Virf  a  to  aUecedfy  pocket 
ni  milbort  in  hmda  earmarked 
lor  the  mcniaUy  retarded,  accord 
b«  to  an  Ohw  lefialaUvc  report. 

The  Oh*o  corporalioo  —  Corfr 
mm(t>  Aasutance  Corporauon  — 
ftmr,  operated  profrann*  tn  other 

In  fact.  CAC  oonirartJ  wwr 
tffinlnaied  by  authcrtttca  tn  Mar 
yUf^  the  Distnci  of  Columbia 
Lojisiana  and  Fkinda.  rrcords  n- 
vcal 

Edd^  waa  alao  a  prtnelpal  in 
Human  Servncea  Reao»»ce  Center 
Inc.  a  Cape  Cod  company  nm  bi 
Vlrra- 

The  CDmpan>  opiated  fra^ 
t^na  for  the  mentaUy  retanled 
ihkl  were  cued  lor  pov  cbeni 
care,  bwhidir^  inadequate  food 
mippbf*    and    misiae    of    cfasM 

The  mtoo^ble  ambtiona  aa 
the  croup  homea  and  the  ooer»- 
pany'a  arvcrr  finandal  probtenu 
ted  io  the  1990  court  order  faaanmc 
Virfa  from  operaunt  beahh  ler- 


^ooM  ttelr  Utk&  skffla  and  the 
■fcncy'a  operaUona  divine  flAte 
and  federmJ  bnpectlona  Eddy  aaM 
be  haa  new  bounced  a  chock. 

•  An  audit  of  the  oocnpanj-'a 
fiKAl  tsu  books  fo«nd  "aeveraJ 
drfidoiclca  In  tntemal  controls 
isoduaJ  business  practkrca  and 
tndQCVUTMnted  ooala.' 

lo  an  biAa^iew,  Eddy  ac- 
hi0«ted««l  probicmi  wtih  com- 
put*ea  he  operated  with  Wfk  biA 
nid  any  ■raxtcomln^  muhed 
from  poor  builneti  acumen 
niher  than  deUberaie  aTonctlo- 
<nC- 

T  doo^  beUeve  anybody  ew 
did  anythlf^  tnapproprtaie  with 
any  hflida  In  any  of  the  operm- 
tnna,'  he  aakl 

pAty  aijo  aaMJ  he  ccncemratea 
K>Wy  at  opomlinf  ha  PI>-mc*«h 
company  now.  arvl  Iha:  stale  re- 
%-irw«  of  hto  peiiormance  have 
brvi  extremely  poaltJvt 

DKR  Commtoalane'  niltip 
CucpbeD  aaM  the  departjncnl  to 
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^n  Inivsiigative  Pepon  by  the 
£>recu„«  QOice  of  Health  and  HtJnar,  Sen^s 


One  Aihburton  PUoe 

Bwiion.  VaM4chuaeai(niO« 

•611727-7600 


blWI  EMCvt.»TOm«rfHe«Uba» 


type  of  Xeroa  copter  than  that  ac 
tuaDy  purchased  b>  SOIVESS. 

Putxled  by  the  diacrepancy. 
Ihe  audttcn  lobhed  m  freater  de- 
tail at  the  company  w-hich  ^erat 
«d  «ale-funded  froup  homes  for 
the  mentaUv  rrtarded  tn  aoutheas 
tern  Manachuirtu. 

r>«  year*  Uter.  the  com 
pany'B  Ps'O  lounders  and  an  aasoet 
fU  stood  kn  a  fftlcral  mvi  dock 
ard  pieaded  ri>">  u>  detrsudinf 
the  ralr  of  tl  millran  In  contract 
nanry  lor  programs  for  Ihe  rr»erv 
taOy  reta/ded 

Taxp>>eT  Au\Un  uureied  lor 
the  retarded  were  afluaU)  used  to 
pkvchaae  a  condummium  In  Flor 
Ida.  itMM  nunrtcruua  catk  Includ 
Inc  ■  Vohx)  and  a  Merccdea.  and 
und  to  pay  for  pt-rsonaJ  expensca 

The  men  -  Stephen  WULama. 
Kuce  Koick  arwJ  Robert  AJex 
tn^tr  —   are  rurrentl)    awanmc 


Maaaachvaens     report.     Oiarki 
Vkffa  of  EXixbury.  lor  aUejedl) 

tracts  to  house  the  menlalty   re- 


Edd> .  hOTk^-er.  waa  unaffected 
y  the  oun  ruhnc 
While  Virra  is  prrihibited  from 


UtfTOOCHEO:  Desprte  soffing  cnoosm  n  m  tmiftased  199i$We 
repot  100  n9*  i^W  »  r80t3mmeodat<r>  th«l  «5  corrpacts  te»nTW\»i- 
•d.  HatnHarr"  AiisarK*  Corp  o*  P»ymou*^  acio*  corrOf***  » 
pOtfOe  <s»y  prxj^vn  lor  Ihe  mentaty  reoroed         to-  3^-^  e.  *«T—  'w 

to  (LI  p«it>an  IB  Ju»y  IWl.  also  ness  wtth  them" 

sud  tw  was  imaware  of  the  Jime  ODD 

i«l    repart    recommendinf    the  A  simple  Xerws  machine  led  to 

mau  loWtaie  all  conirac\s  with  the  do*-nUD  of  Southeasterr.  Re^ 

JStaWatWft  C»»*i    Vendor    Educauonal    and 

-1  know  there  have  been  alle-  Suf^xvt  Sert-ices  Inc 

jauots  made.- CampbeU  said  BUI  Suu   *^"»V«^"^   • 

he  added.  T  have  seen  no  rrptru  routine  audit  In  nsi.  nouced  tne 

iSSSc  «  ■houkinl  do  b—  *ate  wa.  bUkd  lor   a  diffcmit 


naane-cha/^e  paper*.  SEJIVTSS 
became  InicpraLwl  Srrvice  Aaaoo 
ates  Ik.  «  Nonorv-bued  rompan> 
now  dotnf  14   milbor*  a   vear   m 


called  SERVERS  rtmamed  loiad 
to  tact,  the  rvrw'y  named  com- 
pany Imep-Bird  Senves  Is  beinc 
pa>d  by  the  suic  bitaed  on  a  19b& 


Turn  10  Page  22 
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La^nforcement,  oversight 
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1.99 


From  Page  14 

contract     award    to    SERVBSS, 
DMR  ofDcials  saJd  Integrated  Ser- 
vices will  not  have  to  bid  again  on 
I  the  stale  work  until  fiscal  1995. 
The  head  of  Integrated  Service 
Is  William  Polls,  the  same  man 
I  who  headed  SEHVESS  during  the 
'  period   in   which   the  stale   was 
i  bilked  out  oJ  »1  mllUoa  records 

Indicate.        •  - 

I  PoUs  now  earns  ^,000  a  year 
i  as  the  director  of  the  renamed 
\  SERVESS.  a  $2S,000-a-year  Jump 
j  since  the  company  changed 
names,  according  to  financial  fil- 
'  Ings. 

!  At  the  same  time.  In  Its  most 
recent  financial  filing.  Integrated 
Scrx-ice  reports  a  ;56,««0  dcflcil  tor 


fiscal  1391. 

While  PoUs  was  not  indicted  In 
the  scheme.  Assistant  US  Attor- 
ney Michael  Loucks  said  he  de- 
scribed PoUs  during  a  court  hear- 
ing as  a  "puppet"  of  the  three  men 
who  actually  did  the  stealing. 

Loucks  said  Polls  was  appoint- 
ed executive  director  of  SERVESS 
In  19S4  at  the  direction  of  Kotck 
and  Williams,  who  started  the 
company.  - "  ..      j, 

Polls'  first  act  as  executive  di- 
rector was  to  grant  a  lucrative 
management  services  contract  to 
a  company  operated  by  Kotek  and 
Williams,  Loucks  said. 

The  management  company 
was  the  vehicle  used  to  swindle 
the  slate  out  of  funds  earmarked 
for  the  retarded,  according  to  the 


PUBLIC  SERVICES 

PRIVATE  GAIN 


federal  Indictment 

Loucks  said  that  for  2Si  yean 
after  Polls  was  appointed  execu- 
tive director.  Kotek  and  WUUama 
controlled  PoUs  as  well  as  the 
operation  of  SERVESS. 

They  had  control  over  Polls," 
he  said.  ■They  would  tell  him  to 
execute  a  lease  and  he  would  do 
if 

The  June  1991  state  report  al- 
leged the  management  contracts 
signed  by  Polis  cost  the  state  "mil- 
lions of  dollars  since  1983  without 
maJdng  significant  contriljutlons 
to  the  operations  of  programs." 

The  report  recommends  ter- 
minating all  contracts  with  Inte- 
grated Service. 

In  an  interview,  Polis  conceded 
he  followed  the  orders  of  the  man- 
agement company  for  several 
years,  but  said  his  agency  Is  now 
solely  operated  by  an  Internal 
management  team. 

Despite  the  fact  Polis  agreed  to 
the  management  contracts  and 
was  at  the  helm  of  SERVESS 
while  state  contract  funds  were  Il- 
legally siphoned  off  by  the  three 
other  men.  the  slate  said  It  has  no 
plans  to  stop  doing  business  with 
Polls. 

DMR  Commissioner  Campbell 
said  It  was  his  understanding  the 
leadership  of  the  organization  ha« 
subfitanlially  changed." 

But  the  state  investigators  who 
urged  an  end  to  tjuslncss  with  In- 
tegrated Sei^ce  said  the  only  real 
change  was  a  new  name  and  the 
end  of  the  management  company. 

DDD 
By  1989.  the  former  SE31VESS 
had  grown  so  large  it  had  "virtual- 
ly cornered  the  market  on  residen- 
tial contracts  for  mentally  retard- 
ed clients"    in   the    southeastern 
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state  of  millions 


SERVESS  UNlNTEftHUPTED:  integrateO  Sefv.ce  Assooaies  Inc  of  I  t»onai  and  Support  Servces  inc  »i  1989  SERVESS'  t>*rt3  founders 
Norton,  above  coni.r>ues  to  <Jo  S4  rmiion  in  twsmess  wrth  the  state  and  an  assoaaie  are  a^antng  se-ienong  afie*  piead.ng  gmtty  to 
aHe<  cftangtf^  its  nan>e  from  SoLrtheasiern  Regional  Vendor  Educa-  I  swmndiing  the  state  of  $i  miiiKXi  s-^  p~»  •.  •*«-  •— 

Qergy man's  track  record  one  of  the  worst 


The  Rev  Charlca  Vlrfs  of 
the  Trinlly  Episcopal  Church 
tn  Marthfirlil  la  admired  by 
his  nock  and  recently  re- 
ceived t  len^h? 


cful 


church  vettry 

To  others,  however.  Vlrf  a 
Is  better  known  «■  one  of  the 

vices  In  recent  bfassschueetu 

His  conversioo  to  the 
prteslhood  completed  lo  IMl. 
tias  disfusied  investl^aiors  Is 

operated  publicly  funded  pro- 
mcnlally    re- 


ar ded 


uldn  (  believe  11  when 
I  sa»    htm   in  a  collar."  said 

Aa  a  result  of  his  esca- 
pades. Virf a  Is  banned  by 
court  order  from  operailnf 
health  related  businesses  Id 
Masaachuseili    and    ple«ded 


lOhK 


no 


from    his    operation   of   froup 
homes  In  that  state. 

He  was  also  the  tarfel  of  a 
Iforthy  stale  tnvestlcallOB  Id 
Uassachuaetts   that    unco 
1  of 
:er- 
and  flnaocUl 

Despite  this  record.  Vlrfa 
*aa  ordained  an  Episcopal 
irlesi    In    Michigan    and    as- 


He  has  lived  lor  most  of  bis 
adult  life  in  Duxbury,  the 
South  Shore  (own  next  door  to 

Virfa  has  been  at  the  p*r- 
rch 


A  receni  evaluation  by  par 
Ishiooers  o(  Vir|a'«  perfor- 
mance «a3  overwhelrolDSly 
poslllve 

-Rev  Virfs  has  brought 
love,  srnslliviiy,  coring  and 
Joy  to  our  pariah."  read  one  of 

Church  members  con 
cerocd  with  Virga's  hirlDg 
and  his  history  of  opcrallag 
private  human  service  ageo- 
cles.  however,  have  becD  os- 
tracised by  the  congrcfAtlon. 
I  say. 


spoaded  lo  <)ueBllons  about 
Virga's  hiring  and  p*st  wllb  a 
plea  for  "patience  and  toler- 
ance." according  to  a  letter. 

She  refused  lo  return  sev- 
eral telephone  calls  from  the 
Herald      Virga     declined     to 

Vlrgas  conversion  to  the 
priesthood  followed  the  col- 
lapse of  his  S33  mUllon  o»tlon- 
wide  human  service  network. 

A   slsle    report  on   Virga's 


m 

^.p-^ 

pj^jI 

M 

^ 

man  service  vendor  was  lypi 
cal  of  all  his  dealings 

The  report  alleged  he  oper 
atcd  a  weaicrn  Maaaachusctu 
company  called  Browodale 
Inc..  leaving  the  company  In 
the  late  IfTOs  la  'serious  fis 
cal  vm)  programmatic  dltfi 
culty," 

VIrgs  then  took  over  the 
operslloo  of  Communities  for 
People  Inc,  according  lo  the 
report,  leaving  the  company 
In  -fiscal  chaos.-  The  agency 
was  eventually  decertified 

As  Virga  developed  his  em 
pire.  he  allegedly  recruited 
and  feted  key  former  slate  of 
flclals. 

He  brought  In  former  Ad 

Secretary  John  Buckley  to 
run  a  Duxbury-based  compa- 


ny thai   managed   several  of 

Aoolher  principal  tn  this 
Duxbury  company  —  called 
Snug  Harbor  Support  Ser- 
vices Inc  —  was  Robert  Alex- 
ander. «Ik>  pled  guilty  last 
year  to  participating  In  a 
scheme  to  steal  II  million  In 

iDvesllgsiors  also  said 
ihey  discovered  the  names  of 
several  former  high-ranking 
!  government  officials 


It  was  In  Ohio  where  Virga 
CDCOunlcred  his  most  serious 
problems 

He  pleaded  no  contest  last 

deception  In  i 


Response 
to  probe: 
Circle 
the  wagons 

■r  OAVIO  AAMSTROMQ 

On  Dec   II.  top  staff  from 

several  private  human  service 

agencies  and  ihe  state  official* 

who  award  ihem  lucrative  cos- 

portant  bualrtess 

One  of  the  primary  agenda 
Items:  How  to  anilclpatc  crlU- 
cisma  and  Jointly  respond  to 
complaints  about  the  pHvatlu- 
tlon  of  human  services  by  stale 
government 

The  meeting,  while  Judged 
by  one  organiier  lo  be  "Inap' 
propnatc.'  was  not  uousuat 

Providers  and  the  stale  offi- 
cials paid  lo  oversee  them  fre- 
quently worked  hand-lo-baad 
to  monitor  the  ertortj  of  the 
Herald  during  s  four-month  la- 
vefltlgatlon  of  the  113  billion  In 
contracts  awarded  by  the  state 
lo  private  human  service  agen- 
clej  every  year 

And  despite  the  fact  that  the 
aute'a  network  of  private  hu- 
man service  vendors  la  riddled 
with  waste,  fraud  and  abuse. 
state  officials  spent  Ume  and 
effort  writing  confidential  me- 
mos In  which  they  sareasUcal- 
)y  downplayed  problems  vttb 
privatisation,  inquired  atwut 
blocking  the  release  of  public 
records  and  voiced  cooetroM 
about  the  potential  damage  to 
Weld  admlnislrsllon  privatisa- 
tion plana 

Perhaps  more  troubling  arc 
efforu  by  stale  offletals  — 
charged  with  ensuring  that 
taxpayer  monies  an  fpeirt  ap- 
propriately --  to  warn  the  pri- 
vate   sfendes    they    arc   nip- 


cd  lo 


abou 


*I  waa  told  two  months  afo 
Ibc  Herald  was  doing  a  nega- 
tive report.-  Alan  Eddy,  the 
prcatdent  of  HabiUutloD  AsaU- 
taacc  Corp,  said  last  week. 
Tvc  had  a  couple  of  pbooe 
calls  from  (stale  DMR)  people 
asking  me  ttie  same  quc*tkioa 
you  are  asking  They  told  me 
they  arc  geanng  up  for  a  acfm- 
tlvc  article  ' 

The  stau  Division  of  Pur- 
chased Services,  the  afcocy  re- 
sponsible for  moryioring  tbe  fl- 


of    SI  7    mlllloi 


of  aome  1.400  human  service 
vendors,  also  ootUled  masy 
a^enctcs  of  the  Herald's  pobUc 
record  requests  —  despite  tbe 


dard    group    homes    for    the 
mentally  retarded 

"Two  of  tbe  bousea  were 
condemned.'  said  Kathleen 
Barcb.  an  Investigator  for  the 
Ohio  attorney  general  "We 
have    pictures     It    will    turn 

In  July.  VIrgs  changed  his 
mind  and  asked  a  Judge  If  he 
could  reverse  bis  plea  and  go 
to  trial  on  the  charges  A  deci- 
sion on  that  request  Is  cxpect- 

—  OAVIO  ARMSTRONO 


On  the  vendor  side,  an  or- 
ganlaatloo  funded  ty  stale-iup- 
ported  private  rotnial  health 
agencies  —  HenlsJ  Hcallb  Cor- 
poraUoos  of  MauachuseHs  lac 
—  hired  a  public  relations  firm, 
la  part,  to  tnvesilgau  the  activ- 
ities of  a  Herald  reporter. 

Tbe  Drm.  Zoulas  Communi- 
cations, went  so  far  as  to  make 
a  formal  public  records  request 
of  the  attorney  general's  pubUc 
Turn  to  Pag*  24 
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Political  oK 
ties'  is  tl|i 
name  of 
the  ganie 

Fourth  of  five  parts 
By  DAVID  ARMSTRONG 

The  event  at  the 
Crystal  Springs 
School  in  As- 
soneton  March  18, 
1991  was  billed  as  a 
"Saint  Patrick's  Luau" 

PUBLIC  SERVICES 


for  Attorney  General 
O  Scott  Harshbarger.  ^ 

fnrearrty,  the  event 
v/as  a  $125-per-person 
campaign  fund-raiser 
on  the  lavish  grounds  of 

Turn  to  Page  12 
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Political  influence  pays  off 


PUBLIC  SERVICES 


-adjacrst  to  ihc  AMonel  fUvcr 
Jvul  oonh  of  Pall  RJvrr  Iht  ~ 
mtia  «chool  Iftcllliy  U  fluAb 
»llh  i>ltKT  perkA. 

T&nnln(  l*ble«,  as  IimSoot 
pool.  «  privAtc  peltifif  ftoe 
■locked  vlUi  exoUc  uilmaJj 
•^d  «  ipeclAJIj  crrki^  c&ntp- 

Irs  Toucc  hu  Add«^  to  the  f4cl- 


Ihc  achool  —  «nd  AAother  lo  • 
long  scrlea  of  aUIKul  pollUcAJ 
movei  by  CnfitjJ  Sprteji  Pre*- 
Ident  Chij-lle  Young 

The  event,  held  •X  the 
•ehooli  Indoor  pooL  wfci  Jurt 
one  ol  m»ijy  Young  baj  »r- 
ranged  tor  Hu-shbu-ger.  Id  tJl. 
Young  h&j  been  responsible  tor 
helping  to  r«lM  thouwuidi  of 
dollar*  for  the  ft*lei  top  Uw 

Young  Also  bu  tuggeated 
(h»t  employees  of  hti  school  vo- 
lunteer their  Umr  os  behaU  of 
politician*  the  school  lupporu. 


federaJ  lAx  reg\jtatiDn*  prohl- 
tiling  polltlcaJ  Activity  by  t»OD- 
proflt.    laxeJieinpt    rorpor*- 

And  yet  H&rshbaj-ger  U  ]u*t 
ODf  of  mwij  Kay  State  poUU- 
clan5  benefiting  from  Toung"* 
effort*. 

U^  Rep  Bu-ney  Frank  (t>- 
Newton).  Kou*c  Ua>ortty  Whip 
Joan     Mr  card      (D-So[Du-»e1), 

crattc  State  Comjnltiec.  ukd 
wcll<oiu>ec1ed  stale  ftep.  Rob- 
en  CorrcJa  (D-PaU  Rl«crt  are 
among  the  other  poUtidana 
«rbo  have  bcoeflted  from 
Toung-"  Urge«. 

Toung.  U.  doean^  botd  fund- 
ralL*er*  merely  tor  the  picaaur* 
of  nibbtog  elbows  with  aome  d 
the  atate's  most  powerful  offi- 
ceholder*. 

Slapping  poUUdans*  ha£^ 
&Bd  Oiling  their  caapalgv 
coffer*  1*  a  key  atraiegy  a»«d 
by  Toung  to  protcd  hi*  tr«a- 
•ured  «&«  mUboD  ladllty  lor 
tDeotally  retarded  ehlldr«K. 
wblcb  1*  funded  aimoat  csllrslj 
by  taxpayer  dollan. 

And  for  Toung.  a  man  with  a 
cheche/^  paat  aod  no  prior  c*- 
pertence  Is  the  field  of  meiiLal 
rdardatioo  (*er  rcbia4  Star7< 
Page  Hi  there  U  plenty  to  pro- 
tect. • 

Hf  drawa  1107.000  Is  aaUrj 
a  year  and  drives  a  MLUO  Mcr 
cede*  atatloe  wagoe  leaaed  by 
the  sebool  Hla  wife,  the 
BChooTa  financial  director.  1* 
paid  at  least  Utjn  a  yai 


llty 

At  the  aame  time.  Cryata) 
Sprlnp  haa  consistently  k>«t 
money  during  the  paat  aereral 
year*,  locurring  a  net  loaa  ot 
(«02.0DO  la  ini.  according  to 
school  record*, 

Audiu  and  other  llnanclaJ 
reviews  of  the  faelUty  have 
raised  aerlouj  questions  about 
the  achool's  operation  and 
Young's  fllneu  to  operate  a 
multlmlllloo-dollar  company. 

Tet  slate  officials  have  re- 
peatedly worked  to  rescue  the 
non-profit  school  and  are  cur- 
rently trying  to  prop  Toung  up 


him 

And  aome  of  the  politician* 
who  have  benefited  froni 
Toucg'i  many  effort*  on  their 
behalf  have  come  lhrr>ugb  witb 
Intensive  lobbying  effort*  lo 
heep  the  school  a/loaL 

With  Its  troubling  themes  of 
high  salarle*.  plu*h  perka.  fl- 
laJ  atxiae.  a  friendly  board 


of   • 


and  political  Inni. 
aiory  of  CharUe  Touog  and 
Cryatal  Spring*  exempUflca 
much  of  what  t*  wrong  with  the 


■laU*s  rap(d}y  growtng  gU  bU- 
Uoo  a-year  private  human  Mr- 
Ttce  proTtder  ryatem. 

And  no  ooc  a{>pears  to  bavt 
the  lAawtT  to  the  obvious  quc»- 
UOfc  Wby  1*  CharUe  Toung  atUl 
la  btisine**  and  receiving  mU- 
Uoos  flf  taxpayer  dollar*  rvarj 


AdmlAlstraltoo    and    FV- 


Sprlng*  student*  aay  Toung 
has  dramallcatly  Improved 
conditions  at  the  school  since 
taking  over  the  facility  la  IMl. 
record*  obtained  by  the  Herald 
reflect  a  lengUiy  and  atrlklng 
history  of  financial  inlscvea 
and  ethical  problema 

Allhough  Gov.  William  T. 
Weld  s  drive  toward*  privatis- 
ing public  acrvlces  U  aimed  at 
promoting  greater  efficiency 
and  reducing  costs.  Oystal 
Springs  —  an  example  of  priva- 
tlulloo  —  1*  tangled  in  a  net  of 
constant  debt  and  yea/ty  defi- 
cit*, even  as  It  spend*  thou- 
sands of  dollar*  on  expensive 

Until  recently.  Toung  ha* 
operated  the  school  with  tittle 
outaldc  Interference  or  over- 
sight. 

The  achool  *  board  of  direct- 
ors —  although  charged  by  Law 
with  acting  as  a  flacaJ  watch- 
dog for  the  achool  and  It* 
client*  —  has  allowed  Toung  lo 
operate  vtnually  unchecked 
And  some  member*  have  even 
engaged  Id  queaUooable  trans- 
action* with  the  achoot  thai 
raise  the  specter  ol  confUct  of 

school  pur- 
rl  I 

Robert  Vlana 
12U.000  —  an  amount  <U.000 
higher  than  the  "reduced  pncc' 
advertised  In  a  local  newspaper 
eight  months  earlier 

Young  defended  the  chari- 
ty's dedjloo  to  pay  the  higher 
price  by  pointing  to  Improve- 
meot*  Vlaju  made  lo  the  bouae 
after  the  sale 

Records  obUlncd  by  the 
Herald  rr^KMi  a  Dumber  at 
othar  questionable  actlvlUe* 
and  expenditure*  al  the  laci- 

•  A  1*90  vLale  memo  ladl- 
ealed  that  the  achool  owned  «li 
hixury  automobiles  dealgnalcd 
for  the  per*ocLaJ  use  of  five  em- 
ployees wbo  were  al*o  board 
member*.  Among  the  car*  were 
a  Volvo,  a  Linoola  Town  Car. 
two  Masda  sports  ear*,  a  Jeep 
wafoa  and  the  Mercedes. 

•  A  SepC  11  l*f3  memo 
warned  of  ~ma)oe  siafOng  dcfl< 
deoclea.  especially  amoitg  ell»- 
Ical  professlooals"  at  Ibe 
■cbooL 

•  Tbe  purcbaae  of  ao  ttJOO 
Dama  tor  •  pdUag  loo  at  the 

•  The  purchase  at  two  a- 
peulvt  Palmoutb  vseatloo 
bomealB  1M&. 

•  As  allcfed  (JTt^OOO  over- 


In     raJmouth.    the    •chooi 

nana  Secretary  Peter  Messes. 

own*  a  (237.000  vacation  bone 

wbo    atfvocale*    cuttlaf    stais 

OfUy  steps  from  Surf  Road,  fea- 

fiitwiing ^if  fhf  t^^k^^l 

turing  dramalle  views  ol  Via*' 

"740  ooe  can  gtvs  mt  a  rigtal 

yard  Sound  from  a  secood  Soar 

reasoo  not  to  go  and  be  deilnl- 

deck. 

Uvc     about     dosing     <Qt«U] 

Uotl)    last    month.   O-yBta) 

Bprtng*).- 

Spring*  owned  a  second  home 

Nevertbelcaa.    Cryat^ 

in  Falmouth  lea*  than  a  mile 

Spring*  Uvea  on. 

from  the  first. 

DOD 

Located  oo  •e«re*  of  seres 

While    parenu    of    QrystAJ 

this  $227,000  vacation 


CRYSTAL  SPRINGS  SCHOOL  PERKS 

PeCrg  roo  «mab  _  22.099_ 


COSUT;  Those  tn  son*  cf  fie  imal  expenses  «  Oystt  SpmgL 


to  the  tadUty  from  USt-lftl. 

•  The  Improper  oae  of  cllcsl 
trust  fund  motMy  lo  eovar  pay- 
rolls al  the  school  Toung  ad- 
nUtted  thai  be  used  the  trvsl 
fund  mooey.  but  insistsd  be 
uld  tl  back.  Tbe  staU  aOcged 
Toung  owed  tU.r7T  to  clleni 
trust  runds  as  of  Jan.  11.  IttL 

•  A    crlUcal    1U4   audtt   Ac- 


bma  at  the  fadllly  and  a  lack 
of  financial  controls  The  sudl- 
torv  said  the  school  also  bowfbt 


r«sl  estate  vtth  graal  money 
targeted  Cor  apeech.  behavior 
and  lesmlag  program*  for  chU- 
dmal  the  school 

•  The  Bcbool  employ*  a*  a 
granl  wiiio'  Owes  £agaa  Jr. 
lonner  chalmas  of  the  Pali 
HJvcr  Housing  Authaniy  wbo 
»a-ved  nine  moolhs  In  a  federal 
prtsoa  la  UO  a/ler  being  eoe- 
Wtcd  of  conspiracy  lo  ooamll 
bribery,  according   to   fsdcrsJ 

VvrptU  thi*  steady  streaia 
of  doeuinented  problenk^  stats 
hmda  ooeiiouc  lo  Oow  inie  tbs 


of  ihia.'  said  a  lormtr 
Hate  bumaa  service  eSlclsJ 
wbo  atfvoeaied  cutting  fund*  lo 


naa  of  lbs  state  DcmocraUc 
Party,  doeni  see  U  thai  way. 

Like  several  other  poUtl- 
dana.  Menard  has  be^  tb^rc 
for  Toung  wbea  be  ba*  needed 
help  oe  Beaeoo  HUL 

la  combinailoo  wHb  powcr- 
FuJ  ex-staic  ben.  William  -BtfT 
MacL^as  CD-Palrbavea).  UcD- 
ard  lobblod  bard  for  CrrmMi 
Spring*  last  year  a*  tbe  school 
teetered  on  the  brink  of  tlnaA- 
clai  eoUapae 

The  two  Icglalalor*  vert 
successful  la  winning  a  Bsors- 
lorlum  prrveoUng  the  state  Do- 
partn>eal  of  Mental  Retarda- 
tion from  moving  studesls  out 
of  the  schooL 

The  school  ncclves  197 .TOS 
t  lltJLOU  a  ycax  for  each  stu- 


66-955  O  -  93  -   10 
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Friends  in  high  places  help 


From  Page  12 

ranged  meetlnga  between 
Young  and  state  officials  to 
Iron  out  disputes. 

In  several  instances,  state 
officials  highlighted  the  Inter- 
est of  the  two  lawmakers  and 
state  Rep.  Robert  Correira  In 
memos  discussing  the  Crystal 
Springs  case. 

"I  did  this  because  (Young) 
asked  me  to,"  Menard  said  In 
an  Interview.  "I  would  do  It  for 
any  constituent" 

But  Young  doesn't  live  In 
Menard's  district  —  and  the 
school  Is  also  located  outside 
the  district 

"That's  true,"  Menard  said 
when  Informed  neither  Young 
nor  the  school  was  In  her  dis- 
trict "If  I  know  someone  and  he 
Is  not  a  constituent  I  certainly 


give  them  access." 

This  kind  of  access  clearly 
energizes  Young. 

He  has  helped  organize  vo- 
lunteers and  fund-raisers  for 
many  candidates.  Including 
Menard. 

In  addition.  Menard  said 
Young  donated  more  than  »500 
In  printing  services  to  her  cam- 
paign. Sources  said  the  school 
has  a  sophisticated  printing 
shop  staffed  by  a  full-time  em- 
ployee. 

As  a  tax-exempt  nonprofit 
organization.  Crystal  Springs 
Is  precluded  from  engaging  in 
any  political  campaign  on  be- 
half of  or  in  opposition  to  any 
candidate,  according  to  Inter- 
nal Revenue  Service  regula- 
tions. 

Violation  of  this  rule  can 
lead  to  the  loss  of  tax-exempt 


PUBLIC  SERVICES 


status. 

Another  local  politician  told 
the  Herald  that  Crystal  Springs 
performed  printing  work  at  no 
cost  for  her  campaign.  The  pol- 
itician said  the  school  also  did 
printing  work  for  several  muni- 
cipal candidates. 

W'hen  asked  if  the  school 
was  performing  free  printing 
jobs  for  political  candidates 
Young  said  the  school  charges 
politicians  to  use  Its  printing 
presses. 

After  Initially  agreeing  to, 
supply  the  Herald  with  copies 
of  bills  for  printing  work  for 
politicians,  a  lawyer  for  Young 
later  said  the  school  would  not 
provide  those  documents. 

Menard  said  she  reported 
the  printing  work  as  an  In-klnd 
contribution  and  has  no  Idea 
who  actually  paid  for  the  print- 
ing. 

□  DO 
The  powerful  Menard  is  not 
the  only  politician  to  benefit 
from  the  work  of  Young  and 
Crystal  Springs. 

This  past  fall.  Crystal 
Springs  properties  were  Ut- 
tered with  signs  supporting 
John  Qulnn.  a  successful  candi- 
date for  state  representative. 

School  employees,  have  also 
been  asked  to  work  for  caiidl- 
dates  supported  by  Young. " 

In  a  memo  to  school  depart- 
ment heads  In  1990,  Young  soli- 
cited their  help  In  j>aaslnig  out 
leaflets  and  holding  signs  tor 
certain  political  candidates. 

-More  than  ever  before,  thej 
buman  service  Oeld^needs  th^ 
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Irregularities  alleged  in 
previous  Young  venture 
as  contractor  with  state 


By  DAVID  ARMSTRONG 

The  recent  problems  and 
questionable  activities  at  the 
Crystal  Springs  School  should 
come  as  no  surprise  to  state  of- 
ficials overseeing  the  millions 
of  dollars  the  school  receives 
from  the  state  each  year. 

School  owner  Charlie 
Young,  a  former  restaurant 
owner  and  chemical-cleaning 
salesman,  ran  into  trouble  al- 
most immediately  after  he  be- 
gan contracting  with  the  state. 

Young  landed  his  first  stale 
contract  In  1980  at  the  Walter 
E.  Fernald  School  for  the  men- 
tally retarded  in  Waltham. 

The  contract  called  for  Mln- 
utemen  and  Women  Contract 
Cleaners  Inc,  a  company  or- 
ganized under  the  name  of 
Young's  former  wife,  to  cleaa 
several  buildings  at  the  schooL 

Less  than  a  year  Into  the 
contract,  however,  the  state  De- 
partment of  Mental  Retarda- 
tion terminated  the  agreement 

A  DMR  official  wrote  to 
Marianne  Young  Jan.  2*,  1981, 
and  said  an  audit  of  the  con- 
tract "uncovered  certain  ques- 
tionable items  in  the  billing  of 
your  current  cleaning  services 
contract" 

The  audit  by  Zafarana.  Mac- 
donald  tt  Savy  alleged  the 
Youngs  overbilled  the  state 
$41,510  during  the  brief  con- 
tract period.  The  auditors  also 
found  serious  discrepancies  In 
the  company's  Invoices,  includ- 
Ing  differences  In  check 
amounts  and  numbers. 

The  audit  reported  that  an 
Investigation  of  the  bid  process 
by  Fernald  security  staff  deter- 
mined Minutemen  had  Includ- 
ed the  resumes  of  personnel 
who  did  not  work  for  the  com- 
pany as  part  of  its  proposaL 

In  addition,  two  of  the  thre« 
other  businesses  bidding  on  the 
cleaning  contract  "were  flcU-' 


tious   agencies."   according   to 
the  auditor's  report. 

The  Youngs  denied  all  of  the 
.  allegations  In  the  audit,  blam- 
ing disgruntled  employees  and 
poor    contracting    procedures 
for  the  charges. 

The  audit  also  sparked  alle- 
gations that  a  Fernald  em- 
ployee unsuccessfully  solicited 
a  bribe  from  Young. 

The  case  went  to  trial,  but 
the  employee  was  found  Inno- 
cent when  an  auditor  testified 
Young  told  him  a  different  em- 
ployee solicited  the  bribe,  a 
source  familiar  with  the  case 
said. 

Young,  In  an  Interview  last 
month,  said  the  bribery  case 
was  "one  person's  word  against 
another,"  adding  he  didnt  re- 
member the  specifics  of  the 
case 

Also  Included  in  the  audit  U 
a  document  prepared  by  Min- 
utemen highlighting  the  educa- 
tional and  work  experience  of 
Young. 

The  document  Indicated 
Young  had  a  "bachelor's  de- 
gree in  business  administration 
and  marketing." 

He  has  no  college  degree. 

Young  said  he  had  no  ex- 
planation for  the  false  claim  in 
the  Minutemen  documents,  but 
volunteered  he  did  complete 
three  years  of  "MBA  work"  at 
the  University  of  New  Hamp- 
shire. 

The  university,  however, 
said  It  has  no  record  of  Young 
ever  attending  the  schooL    - 

The  Minutemen  experience 
dldnt  dampen  Young's  enthusi- 
asm for  state  contracting  and 
the  world  of  human  services. 

Instead.  Yoimg  started  over, 
moving  his  family  to  the  south- 
eastern comer  of  the  state  and 
searching  out  new  opportuni- 
ties away  from  FemaltL 

-  In  1981  he  landed  at  Crystal 
Springs. 
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All  agree  on  iieed  for 
privatization  reforms 


,  hsat  of  five  parts 

By  DAVID  ARMSTRONG 
The  scorching  heat  In- 
side a .  Suffolk  Univer- 
sity, audUorium  last  No- 
vember, had  nothing,  to 
do  .with,  the  furnace  — 
and  everything  to  do 
with  a  nasty .  det>ate 
about.;  privatizing  ;  hu- 


PUBUC  SERVICES 

PRIVATE  GAIN 


man  services.  \ 

Representatives  of 

state   employee   unions 

Turn  10  Page  6 
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Debate  over  privatization 


From  P*0«  1 

ftnd  tocal  ftcade- 
mlclans  had  spent  the  better 
part  of  two  houn  baahln^  Gov. 
William  F  Weld*  prtvatitatlon 
plans  before  one  of  the  gover- 
I  top  aides  decided  he  had 


heard  < 


ueh. 


I  hope  thai  no  mailer  what 

few  years  people  iry  to 
onversalions  on  what 
'  which  U  the  Issues 
—  and  atay  oul  of  the  bullshtl. 
frankly."  aatd  Charles  Baker, 
the  secretary  of  Ihe  Executive 
Office  of  Heallh  and  Human 
Services 

Critics  of  privattutton  cf 
forts  were  delighted  by  Baker's 
eruptlorL  relishing  Iheir  ability 
to  gel  uiMJer  the  skin  of  a  high- 
ranking  Weld  admlnlsUatloo 
offlclaL 

Baker,  oo  the  other  hand,  re- 
mains disturbed  by  the  out- 
burst and  has  privately  eon- 
plained  about  the  personal  and 
sarcastic  attacks  made  oo 
Weld  thai  day. 

Baker's  unusual  public  dis- 
play of  anger  hlgbUghU  the  of- 
ten emotional  and  personal  na- 
lure  of  Ibc  debale  about  bo« 
the  stale  should  cars  for  lU 
Dcedlest  resldenta. 

As  the  Weld  administration 
pushes  for  further  privallaallon 
of  human  services.  It  finds  II-       Ihe  i 
•elf    confronting    angry    state      quickly, 
nployee     unlona.    legislators  ' 


privatizing   mors    human   ler- 

They  claim  the  governor 
has  rushed  some  of  his  privstl- 
zatlon  proposals  without  consi- 
dering the  consequcn 

The   closing    of   V. 
amplon  Slste  HosplU 


North 


ichusells  I 


I  claln 


Menial  Health  has  been  forced 
to  delay  the  closing  of  the  hot- 
pita)  three  limes.  In  part,  be- 
cauae    of    problems    In    finding 


priv 


III   ab- 


The  Senate   Post   Audit  and 


)nlh  I 
npilng  I 


:  DMIf  of  « 


shut  c 


SUCCESS:  Slate  Secieiary  of  Health  and  Human  Services  Chartes  D.  Baker.  leH.  and  PhiJip 
Camptoll  commissioner  of  the  Oeparvnent  o(  Mental  Retardabon.  lock  up  the  Beichertpwn  State 
Sc^ool  m  December  The  dosmg  ot  tf»e  facUity  has  been  wKJeiv  fegarded  as  auccasstui.       n,  m^ 


conlracUng  of  human  ser- 
vices  Is   generally   working   to 
the  government's  advantage 
"The    system    aJnt    perfect. 

give  It  crsdlt  for."  said  Baker. 

Baker  has  created  an  In- 
house  task  force  to  examine 
how  the  stale  purchases  human 
services.  H«  Is  expected  lo  pro- 
pose a  number  of  reforms. 

With  more  than  a  billion  dol- 
lars at  stake,  experts  outside 
government  warn  Baker  that 
bad  belter  act,  and  act 


thai  be  Is  fK>t  pleased.* 

Mrs.  Emith  said  lbs  New 
Bedford  facility  has  small 
raoma.  poor  Ulevlalon  rccefK 
tlon  and  a  lack  of  outdoor  activ- 
ities for  tb«  m  resldenta. 

A  study  by  Ike  Ualvar^ty  of 


and  researchers  opposed  i 
efforts 

Though  It  tskes  many 
forma,  the  battle  centers  on  a 
•tnglc.  simple  question:  Is  pri- 

The  answer  U  complex  —  It 
appears  lo  be  both  yes  and  no. 

Clearly,  some  of  lh«  Weld  In 
Itlalives  have  had  elereenu  of 
success  —  particularly  the 
closing  of  soma  public  baaltb 
bospllala. 

And  even  some  of  Ihc  bar- 
•hesl  cHllcs  of  Weld's  plans  to 
further  privstlse  human  aer- 
vices  concede  private  agencies 
are  often  capable  of  provhUng 
belter  aervlccs  Ihas  siaU  lacUl- 
Uca. 

On  Ihc  other  hand,  some  of 
the  admlnlstrstloD's  efforts 
have  been  deeply  tmibled. 

While  the  rrpiart  card  oa  the 
prtvBlltalioo  of  human  ser- 
vices Is  mixed,  both  sides  sfT«« 
Ihe  current  system  requires  se- 
rious reforms  to  cUmloatc 
fraud  and  waste  and  tighten  0- 
Danclal  controls  oa  vendor*. 

In  fact,  stale  offlclals  readi- 
ly admit  they  need  lo  do  awrs 


This  is  where  the   moriey 

la.'  said  Lawrence  Overlan.  a 

cooservallvt  researcher-  '11  U 

a  budget  busier." 

OOO 

Allan  Smith's  refusal  to  eal 
for  S»  days  was  a  terrifying 
proteal  of  the  Weld  admlolsira- 
lion's  plan  to  ahul  do«rn  nine 
atate  human  aervlce  facllltlea 

The  70-year-old  Smith,  who 
auffers  from  Lou  Gehrig's  dis- 
ease, launched  his  hunger 
strike  In  an  unsuccessful  at- 
tempt to  block  the  shutdown  of 
the  Lakevllla  Hospital,  a  stats 
Department  of  Public  health 
Uclllly. 

Pictures  of  the  cmaclsled 
Smith  on  the  nightly  newscasU 
last  year  were  hardly  the  kind 
of  public  lelatlons  the  stale  had 
hoped  for  when  It  announced  Its 
plan  to  cloa*  theae  facllltlea. 

One  year  LaUr,  Smith's  wife 
said  her  husband  Is  displeased 
wllh  his  new  home  at  a  private 
rehablliUUoa  center  In  New 
BMlford. 

-He  Is  definitely  dlaaatU- 
ncd.'  aald  Nancy  Smilh.  "The 
nursing  staff  Is  very  good.  Just 
llks  Lakcvllle.  But  other  than 


Maaaachusstts  at  Boston,  bow- 
evsr.  reported  that  Ibc  Oia)or- 
lly  ot  pallents  ntored  from 
three  public  hsalth  taelUUss 
cktaed  by  the  state  are  relative- 
ly satlsHed  with  Ihalr  Dew  sur- 
roundings. 

'Patient  representative  re- 
ports LfHllcate  that  the  Depart- 
ment of  Public  Health  was  gen- 

tranaferrlog  paUenLs  smoothly 
In  accordance  with  lU  plaa* 
lbs  study   concluded.  "Patient 

preaaed  with  the  quality  of  the 
new  faclllUca.' 

The  alud^  was  oooducted  by 


Baker  aald  the  closing  of  the 
DPH  faelUllea  also  saved  120 
'  iDlUloo  —  mooey  that  was  Iheo 
Invested  In  other  areas. 

~Ws  take  a  lot  of  crap  about 
being  Republicans  and  being 
cUtlst...  but  we  provided  the 
same  care  or  betur  to  a  pri- 
marily while,  elderly  popula- 
tion (la  the  hospitals)  and  lo- 
vestsd  the  savings  la  a 
community  system  aerving  pri- 
marily a  poor,  minority  aiMl  ur- 
ban population."  he  said. 


Belchcrlown  Stale  School  (or 
the  mentally  retarded  —  also 
received  high  marks  In  a  study 
by  the  Human  Services  Re- 
search Inatltute 

The  study  Indlcsied  families 
of  retarded  rcsldenis  of  the 
school  overwhelmingly  were 
satisfied  wllh  the  move  of  resl- 
denu   lo  group   homes   In   the 

Moel  of  the  homes  arc  oper- 
ated by  private  vendors. 

Evas  the  moat  voet/erous 
critics  of  privalltailon  admit 
many  vendors  provlds  quality 
sarvlcea 

Tbs  ertUcs  also  concede  pri- 
vate providers  have  often  been 
'more  Innovallvs  In  creating 
' '  new  prT>grains  and  offer  needed 
'  competition  to  state-ruD  facul- 
ties and  programa 

There  Is  a  role  for  non-j>ro- 
01  providers  lo  deliver  services 
to  state.'  said  Cliff  Cohn  of  lbs 
'  Partnership  for  Quality  Care,  a 
'  group  crlUeal  of  Weld  "Many 
of  Ihero  dfUver  good  service*.' 
OOO 
Tbe  primary  strike  against 
Weld,  aay  criUcs  such  as  Cohn, 
Is  his  full-speed-ahead  plan  (or 


the  Impact  on  patients. 

-DMH  seemingly  decided  lo 
shut  down  the  facility,  transfer 
the  pallcnu.  then  establish  Ihe 
policy's  Impact."  aald  slsle  Sen. 
Thomas  Norton  iD  Fall  Rlver». 
To  say  that  they  appear  lo  l>e 
doing  this  tuckwards  la  an  un- 
derstate mcnl" 

Baker  said  he  Is  "willing  to 
eal  some  crow"  on  the  North- 
ampton shutdown. 

"I'll  be  the  first  to  sdmit  It 
'  has  taken  longer  than  we 
thought."  he  aald 

Bui  Baker  also  defended  the 
delay,  aaylng  It  was  the  result 
of  Weld's  pledge  not  to  move 
clients  unlll  equal  or  beUer 
care  was  found  tor  them. 

-We  had  a  commllment  to 
live  up  to  and  the  fact  thai  clo- 
sure has  been  delayed  a  couple 
times  Is  because  of  that  com- 
nllment.~  he  said 

Despite  the  problems  at 
Northamplorv.  the  Department 
of  Mental  Health  produced  tU 
own  atudy   Indicating  pall( 


'  better  care  In  private 
(acimiee 

Advocates  tor  the  menially 
.  111.  however,  claim  Northamp- 
ton Is  only  symplomslle  o( 
larger  problems  with  Weld's 
prlvsllxallon  plans. 

Advocstes  say  some  clients 
discharged  as  a  result  ot  tbe 
closings  of  Metropolitan  and 
Danvers  stsle  hospitals  and  the 


Rhuda.  the  president  of  Ihs  Al- 
liance for  the  Mentally  IIL  "We 
were    Just    starting    to    make 

Un  tlmi 
OOO 

While  the  closure  of  nine  (a-  . 
clHtles  U  Gov.  Weld's  moat  am-  *- 
bilious  privatisation  effort  to 
dale.  It  repreaents  only  a  small 
part  of  the  atate's  SIJS  bllUeo  ' 
private    bumao    scrvlee    aet*  '_ 

Experts   who   hsvc   studied 
prlvatUatlon    of    human 
vices  —  a  pheitomenon  that 
accelerated     since    the    early  ^ 
1970's    —    warn    this    system 
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1  Croup  of  3H  pri- 
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und  ooe  tMrd 
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In  fljcal  1»9L 

oonsaquenoBS.   |    hive  playvd  a  (k^ I  n  dotayng  e«  hoepdafs  dDGi#«  ffvw  Wna   «•••><« 

State  review  raises  questions  about 
fiscal  oversight  of  private  vendors 

c«l  and  ftdmlnlstratlve  ton-  Wblle  Rouklewlct  uid  hia 

>!■  "*  chief  auditor.  Kent  Barkhoua*. 

Roberl    Powllatla.    tb«  ara    flvca    fenerally    bifb 

quietly  chuiKed      alale'a    deputy    auditor,    a&ld  marha  for  their  work,  thejr  mrw 

the  way  U  keepa  track  of  the      DeNuccl'a  review  h&a.  In  fact,  clearly  oulffuoncd. 

fU  hlllloa.lt  paya  to  private      unearthed  IroublLnf  treada. 

agcnclea    to    provide    I  ^ 


-The  ( 


'  dcploylec   ' 


hired    by    th«    vendon    Iber 
aelvea  —  to  monitor  how  ata 

lA  addition,  tha  Mata  hi 
chanf  ed  the  ba«le  floaodaJ  r 
poniRK  form  (or  private  pr 
videra.     allmlnatUif     rvqui 


•IChl.  b 


■  Juat  a  rubber  a 


ayaien 


Accord  I  n(  to  Roail 


intMr    of    problai 


n  and  Flnaac* 
Secretary  Peter  Neaaca  aaJd  h« 
la  propoaLof  a  poO.OuO  Increaao 
la  Roazklewlct'a  budrcl. 

Some  obaervera.  however, 
aald  the  continued  reliance  on 
pHvate  CPAa  -  hired  by  Iha 
providers  —  to  audit  flnanclat 
reluma  of  vcndora  leavea  the 


vendon     report      vendori  < 


y  dia       nid  of  li 


ilfesi  opposition  10  plans  for  d(»- 
palient.  Allan  R.  Smtth.  who  has 
a  hunger  sinke  In  an  unsuco«s»- 
of  LakevilM  Hospital  '^w 


fcaalonal  feea  paid. 

Theae  chantea  concern 
State  Auditor  Joaeph  DeNuecL 
an  elected  Democrat  who  U 
audlUnf  two  doaen  private 
afenciea  aa  par^  of  a  brtwd  re- 

vlce  purchaalof  profram. 

DeNuccl'a  review.  In  tur?»,  la 
lrout>Un(  Wald  admlnUtrallon 
ofllclala 

-I  believe  Iha  audit  that 
(DeNuccll  will  eventually  la 
Buc  will  ba  damaglof  to  the 
profreaa  that  we  are  maklD( 
In  our  reform  efTona,"  Dana 
Roaiklewlci'a,  the  bead  of  the 
Dlvlaloo  of  Purchaaed  Service. 
wart>ed    bla    aupcrlora    In    a 


I  needa  far  atron(ci 


Tiber  of  Queatlonable 


Powllatla  aald  the  alate 
ability  to  ferret  out  Iheae  kinc 
of  problema  ha«  been  dlnli 
lahed  by  the  elimination  of  li 
houae  audlUnc  by  the  Eaeci 
ii»e  Office  of  Health  ai 
Human  Service*. 

n  auditors  and  Inveatl^atoi 
waa  gradually  pbaacd  oi 
through  laat  year. 

Today,  the  only  refular  ai 


■  performed  by  (our 
working     (or     Roaa- 


one.  becauaa  CPA'a 
rlak  iheir  llccnac  Ir 
pleaac  a  vafidor. 


t  laaua  la  a  bo(ua 
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FOR  NEW  JOB  OPPORTUNITIES 
IN  1993. 


.  Am  CONDITtONING  —  HVAC 

RiFRIGERATION  TECHNICIAN 

,  ELECTniCIAN 

.  SECURITY/FIRE  ALARM  TECHNICIAN 

a  OIUGAS  HEATING  SERVICEMAN 

•  A  MAJOR  APPLIANCE  SERVICEMAN 

1  eUCTRONICS  SPECIAUST 

HANDS  ON  TRAINING 

rMancU  AM  m4  flwaaiMI  ItuilsMa 

Tel.  (617)523-7876 

OUTSIDE  (tl7)  1.»00-«4S-UM 


ii;Niii;i-fiViii;hin!jLLi 


*  OLD  COLONY  TRADE  SCHOOL  « 

'•HANDS  ON  TRAINING" 

Ul  CONQIIiOMiNG/lifllGfUnON  TKHNICIAN  COURSE 

Oil  BUJNltl  TKHNlClAN  UCIKSI  COURSE 

PUWatNC  '  AmiHIKi.  JOUtN£TMAM  i  tUSUR  IKEnU  (OUISE 

"JOB  PLACEMENT  ASSISTANCE" 

244  UBERn  SntEH  (SOS)  »3-200l  BftOCiaON,  MA  02403 


Privatization 
plagued  by 
scarcity  of 
competition 

From  Pago  7 

percent  of  all  the  human  ser- 
vice providers  doing  business 
with  the  state.  YcLthey  account 
for  at  least  one-third  of  the 
money  spent  by  the  stale  on 
private  care. 

'There  Is  a  danger  of  big 
vendors  swallowing  up  smaller 
ones."  said  John  McManus,  the 
executive  director  of  the  Mass- 
achusetts Council  of  Human 
Service  Providers  Inc.  "We 
need  something  to  encourage 
the  smaller  businesa." 

In  addition,  many  vendors 
now  own  large  amounts  of  real 
estate  used  for  .group  homes 
and  other  programs.  This  la  a 
barrier  for  resource -poor  start- 
up compantes'considering  a  bid 
on  slate  contracta  beld  by  Uie 
larger  agencies.    ■ 

Overlan.  a  Republican  re- 
searcher who  studied  privati- 
zation for  the  Beacon  Hill  Inatl- 
tute,  said  hla  work  Indicates  a 
serious  lack  of  competition. 

Without  competition,  he 
warns,  the  state  will  never  real- 
ize cost  savings  because  the 
large  vendors  will  end  up  dlcal- 
Ing  prices  and  standards  to  the 
state. 

More  importantly,  Overlan 
said  20  years  of  privatizing  hu- 
man services  has  failed  to  yield 
any  significant  savings. 

"No  one  has  shown  me  this 
saves  money,"  he  said.  "Priva- 
tization has  not  worked  In  the 
human  service  area."  .      -•' 

Ead  series 

'  Tomorrovr:  James  J.  Kera- 
siotes.  MAssachusetts  secretary 
at  irAosportalion,  and  Joseph 
M.  Bonavila.  executive  director 
of  the  Amerlcaa  Federation  of 
State,  County  and  Municipal 
Empioyees,  debate  the  merita 
ot  privatization.    - 


4  DAY  3  NTS 
'369.00  pp/Do  ^ 


liiUKSsasssiii 


HOUR 


SOFA-  \5^SEAT    C 


DEL 


Day  Beds; 


SPECIAL  FEATURES  IHCLUDEOa 


15-PC.E 

Look-of-blac 
dresser 
headboard 
mirror    chei 
nighlsland 


294 
^I|c  Commanfoealtli  of  3lljtsaacl|usettB 

AUDITOR  OF  THE  COMMONWEALTH 

142  MAIN  STREET,  Room  501  ,r,7v797^5<W 

K  JOSEPH  UtNUCa  BROCKTON.  MASSACHUSETTS  02401  ' '^'    <",'''  ,„!„??» 

niBfTon  (*"*)  S*^  2098 


April  26.  1993 

Honorable  Ron  Uyden,  Chaiman 
U.S.  House  of  Rcproconcatlvca 
Commlttco  on  Small  Bualncaa 
363  Kayburn  Houee  Office  Building 
Washingcon,  D.C.   20515-6316 

Dear  Congressman  Wydcn: 

Your  Iwfher  doted  April  5,  1993  requests  additional  information  regarding 
the  March  29,  1993  testimony  before  your  Cormilttee  Viy  officials  from  Auditor 
of  the  Comnionwoalth  of  Massachusetca,  A  Joneph  DeNuccl'o  office. 

We  hope  chat  the  following  Information  adequately  responUf;  to  questions 
you  raise  on  these  Important  Issues. 

In  response  to  Question  la  &  b.  (In  what  states  Is  your  office.  In  cooperation 
with  the  U.S.  nepartment  of  .limtlre,  conducting  on  ongoing  investigation  of 
Mentally  Retarded  and  Developmentally  Disabled  (MR/DD)  service  providers. 
Specify  Che  U.S.  Attorney's  office,  you  are  wnrVing  with,  and,  the  Assistant 
U.S.  Attorney  In  charge  of  the  case?): 

a)  Rhode  Island,  ConnaocleuC,  New  Jersey,  Virginia,  District  of 
Columbia,  New  Haapxhlre,  and  Hasoachusotto . 

b)  Michael  Loucks ,  Assistant  U.S.  Attorney,  Health  Care  Fraud 
Coordinator,  Ist  District,  John  U.  McCormlck  Federal  Court  House 
Building.  Boston,  Maaaachusetts  02109.  (1-617-223-9450) 

John  Puccl,   Assistant  U.S.   Attorney,   Federal   Building,   1550  Main 
Street,  Room  533,  Sprineflold,  Maseachusetts  01103.   (1-413-7850237) 

Kevin  O'Reagan,   Assistant  U.S.  Attorney,  Federal  Building,  1550  Main 
Street,  Room  533,  Springfield,  Massachusetts  01103    (l-'il3-785-0237) 
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In  rfeiiponwtf  Uo  Question  2.  (Are  questionable  providers  being  Investigated  by 
the  State  of  Massachusetts  operating  in  slaLna  in  addition  to  those  that  are 
subject  to  the  joint  MassachuseUUs/U. S .  Justice  Department  investigation  and 
the  states  where  your  offlue  knows  that  questionable  Inter-State  providers  are 
operating?) : 

a)  None 

b)  Tlie  possibility  exists  that  providers  in  other  states  could  be 
operating  between  states  not  known  to  ub ,  such  as,  District  of 
Columbia  with  New  Jersey  or  New  Jersey  with  Connecticut,  etc. 

Ill  rBsponae  to  Question  3.  (How  long  has  this  Joint  investigation  been 
on -going?) : 

State  Auditor  A.  Joseph  DeNucci's  office  first  contacted  Che  U.S. 
Departiaeut  of  Justice  in  the  Spring  of  1988  as  a  result  of 
preliminary  audit  findings  LhaL  indicated  fraudulent  billing  by 
certain  providers  Lo  the  Commonwealth,  because  federal  funds  were 
Involved  and  it  appeared  the  scheme  went  beyond  the  borders  of 
Massachusetts . 

Out  auditors  assisted  U.S.  Postal  Inspectors  in  preparing  a  search 
warrant  affidavit.  Tlie  MR/DD  piovider's  records  were  seized  In 
December  1988  and  placed  In  state  custody  because  of  our  knowledge 
and  experience  with  these  state  administered  and  funded  programs. 

Findings  of  fraud  and  corroborating  evidence  developed  by  our 
auditors  and  postal  Inspectors  were  presented  by  the  U.S.  Attorney  to 
a  grand  jury  in  Boston,  MA.  Three  individuals  (two  directors  of  the 
MR/DD  provider  and  an  associate)  were  Indicted  for  racketeering  and 
mall  fraud. 

Evidence  developed  in  this  proceeding  Indicated  these  three 
individuals  were  in  business  with  three  other  people  operating  a 
similar  enterprise  In  ttnuther  area  of  the  state. 

This  other  enterprise  was  a  multi-state  provider  which  operated 
throughout  New  En£land  and  the  mid-Atlantic  states.  We  attempted  CO 
form  a  luultl-stute  task  force  (copies  of  letters  accached)  without 
success.  However,  the  contacts  In  other  states  allowed  us  to  develop 
enough  Infonaation  to  convince  the  Assistant  U.S.  Attorney  In 
Springfield  (MA)  there  was  probable  cause  of  criminal  activity  by 
another  MR/DD  provider.  Again,  Massachusetts  state  auditors  assisted 
In  the  preparation  of  a  search  warrant  affidavit,  and  the  eventual 
search  and  seizure  of  records.  TliusiL:  recotds  ate  currently  in  our 
custody  as  this  investigative  audit  proceeds. 
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In  response  Co  Question  4.  (Hctve   law  Anforcemenc  officials   In  other  states 
been  notified  of  this  Investigation  and/are  they  cooperating)?: 

Yea,  as  mentioned  in  question  three,  it  was  the  Joint  effort  of  state 
and  federal  investigators  that  resulted  in  the  indictment  and 
conviction  of  three  individuals. 

One  of  the  bigguyt  keys  in  the  success  of  the  (Boston)  case  was  the 
ability  of  both  offices  to  work  cooperatively  and  professionally 
toward  one  common  goal,  the  conviction.  Information  was  always 
shared  because  the  U.S.  Postal  Inspectors  had  the  ability  to  focus  on 
the  overall  fraud. 

Because  states  have  different  regulations,  it  was  decided  (In  the 
Springfield  case)  that  the  Office  of  Inspector  Ueneral,  U.S.  Health 
and  Human  Services  would  become  the  lead  investigative  agency  in  the 
Spclngfiold,  Massachusetts  case. 

The  ability  to  share  relevant  information  with  state  law  enforcement 
agencies  has  been  limited  at  this  time  because  of  grand  Jury 
restrictions. 

Should  you  have  any  further  questions,  please  couLact  me  at  (617)  727-6296 
or  FAX  (617)  727-8104. 


Sincerely, 


(j^^imid^ki^ 


'U^i4 


Alphonse  V.  Medoiiisi,  CFE 

Regional  Administrator/Director  of  Special  Audits 
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W^[\e  (Eonmwniueixiil]  oi  JMa0sacI]usctts 

AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASHBUHTON  place  room  1819 
BOSTON  MASSACHUSETTS  OiflOfl 
Jl  JOSEPH  OeNUCCi  TFl    (6l7>/27  6200 


Decembers,  1991 


The  Honorable  Amhony  Piccirilli 
Office  of  the  Aucliior  General 
Slate  of  Rhode  Islajid 
100  Norwood  Avenue 
Cranston,  RI  02905  ^ 

Dear  Au<llwj-f^"^«H>:  (J 

Prelimiuajy  results  of  iin  ongoing  joint  audit/Investigation  by  the  Massachusetts  State 
Auditor's  Office  and  federal  authorities  indicate  that  a  Mrtssachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  agenices  through  a  series  of 
undisclosed  related  party  transactions. 

llicre  are  indications  that  thus  company  is  operating  and  controlling  not-for-profit 
human  service  agencies  in  other  states  as  well.  ITiese  funded  agencies  obtain  various  goods, 
services  and  retail  piopcrly  from  for-profit  compaj»ie.s  and  realty  trusts  partially  owned  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  tlie  non-profit  agencies  for 
goods,  services  and  leases  is  suKstajitially  higher  than  the  actual  cost  paid  by  tlie  for-profit 
companies  which  are  also  controlled  by  the  management  company.  Tins  results  in  excessive 
costs  to  your  state.  The  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
community  ba^ed  residential  programs  is  substantial. 

We  believe  tliis  group  is  actively  operating  in  seven  northeast  states  (iticluiling 
yours).  We  estimate  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Cre.ition  of  a  inulii-siaic  tooperntive  effort  consisting  of  .state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  the  best  uticrest  of 
our  respective  governments. 

To  maximize  the  effons  of  this  task  force,  we  are  requesting  that  you  communicate  to 
us  uifomiation  on  llie  following  not-for-profit  human  service  agencies: 

Ocean  Stale  Conununity  Resources,  Lie. 

Additiunully,  please  provide  the  following: 

(a)  Any  audit,  management  or  internal  report  issued  or  otherwise,  for  the  last  five 
fiscal  years  starting  with  F/Y  91. 
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(b)  Any  Internal  documents,  woikpapeis,  organisation  chaiu,  tnist  documents  or  any 
other  docunteni  you  deem  necessary. 

(c)  Statutes  or  regulations,  both  federal  and  state,  regarding  related  party  transactions 
within  your  state's  jurisdiction. 

In  Massachusetts,  our  joint,  cooperative  audit/investigation  has  resulted  in  the 
indictment  of  three  individuals,  five  corporations  and  five  realty  trusts  that  were  part  of  • 
multi-miilion  dollar  alleged  scheme  to  defraud  the  Massachusetts  Depaitmeni  of  Mental 
Retardation  and  DepartnKiit  of  Mental  Health. 

We  would  tike  to  arrange  a  meeting  at  a  mutually  convenient  site  and  tune  to  discuss 
your  involveuieiit  Li  die  multi-state  effort. 

For  funher  Information,  please  contact  n>e  at  your  earliest  convenience  at  (617) 
727-6200x37. 


Sincerely. 


^ 


RODERT  A.  POWILATIS 

Deputy  Audhor  for  Audit/Invcstigaiive  Services 

rapa:am 
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'^[\e  CommitnhicaItl|  of  THasgacIiusdta 

AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASI  (BURTON  HLACE.  ROOM  1 81 9 
BOSTON.  MASSACHUSETTS  02108 
A  JOStPHOrNIICO  TEL    (617)  727.B200 


Decembers.  1991 


Henry  L.  Becker,  Jr. 

Leo  V.  Donoliue 

Office  of  the  State  Auditor 

Room  114 

State  Citpilol  Bullditig 

Hanford,  CT  06106 

Dear  Auditors  Decker  and  Donoliue: 

Preliniinaiy  results  of  ait  ongoing  Joint  audit/uivestigation  by  the  Massachusetts  Stale 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  ageniccs  through  a  series  of 
undisclosed  related  party  transactions. 

Tliere  are  Indications  thai  this  company  is  operating  and  controlling  not-for-profit 
human  service  agencies  In  other  states  as  well.  Tlicse  funded  agencies  obtain  various  goods, 
services  and  retail  property  from  for-profit  companies  and  realty  tr\ists  partially  owned  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  the  non  profit  agencies  for 
goods,  services  and  leases  is  substantially  higher  than  the  actual  cost  paid  by  tlie  for-profit 
companies  which  are  also  controlled  by  the  management  company.  This  results  in  excessive 
costs  to  your  state.  Tlie  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
conununity  based  residential  programs  is  substantial. 

Wc  believe  this  group  js  actively  operating  in  .seven  nortlieast  states  (including 
yours).  We  cstiniaie  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Creation  of  a  multi-stale  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  the  best  interest  of 
our  respective  governments. 

To  maximize  the  efforts  of  tills  task  force,  we  arc  requesting  that  you  communicate  to 
us  infonnation  on  the  following  not-for-profit  human  service  agencKs: 

1 .  Connecticut  Community  Services,  Inc. 

2.  Charter  Oaks,  Inc.  (formerly  known  as)  Connecticut 
Community  Support  Services 

Additionally,  please  provide  the  following: 

(a)  Any  audit,  management  or  internal  report  issued  or  otherwise,  for  the  last  five 
fiscal  years  starting  with  F/Y  91 . 
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(b)  Any  internal  docviinciils,  workpapers,  organization  chartj.  trust  documents  or  any 
other  document  you  deem  necessary. 

(c)  Statutes  or  reeulations,  both  federal  and  state,  regarding  related  party  transactions 
within  your  state's  Jurisdiction. 

In  Massachusetts,  our  Joint,  cooperative  audit/investigation  has  resulted  in  the 
indictment  of  three  individuals,  five  corporations  and  Ave  realty  trusts  that  were  part  of  a 
multi-million  dollar  alleged  scheme  to  defraud  the  Massachusetts  Department  of  Mental 
Retardation  and  Department  of  Mental  Health. 

We  would  like  to  arrange  a  meeting  at  a  mutually  convenient  site  and  time  to  discuss 
your  involvement  In  the  multi-state  effort. 

For  further  information,  please  contact  me  at  your  earliest  convenience  at  (617) 
727-6200  x37. 


Sincerely, 


JJ^ 


ROBERTA.  POWILATIS 

Deputy  Auditor  for  Audit/Investigative  Services 

RAPATAM 
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W^t  (Q^miimunCuealtl]  of  THl{a00acf]usctts 

AUDITOR  OF  THE  COMMONWEALTH 

ONF  ASHGUHrON  PLACE  ROOM  1819 
BOSTON.  MASSACHUSLTTS  02108 
A  J05Cf>l  DtNUCCI  Tf  L   (61  7)  7?7.6200 

MXIiTOII 


Decembers,  1991 


TIw  Honorable  Richard  L.  Fair 

Office  of  Legislative  Scivlcej 

Office  of  die  State  Auditor 

CN067 

Trenton,  NJ  08625-0067 

Dear  Auditor  Pair: 

Preluninary  results  of  an  otigobig  joijit  audil/invesiigation  by  the  Massachusetts  Stale 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  agenices  through  a  series  of 
undisclosed  related  party  transactions. 

There  arc  indications  that  this  company  is  operating  and  contrullmg  not-for-profit 
human  service  agencies  in  other  states  as  well.  Iliesc  funded  agencies  obtain  various  goods, 
services  and  retail  property  from  for-profit  companies  and  realty  trusts  partially  owned  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  the  non-profit  agencies  for 
goods,  services  and  leases  is  subsiantiallv  higher  than  the  actual  cost  paid  by  the  for-profit 
companies  which  are  also  controlled  by  tnc  management  company.  This  results  in  excessive 
costs  (o  your  state.  The  dollar  impact  this  scheme  could  have  on  your  stale's  ability  to  fund 
community  based  residential  programs  is  substantial. 

We  believe  this  group  is  actively  operating  in  seven  northeast  states  (including 
yours).  We  estimate  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Creation  of  a  multi-state  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  tlie  best  interest  of 
our  respective  governments. 

To  maximize  the  e^oits  of  this  task  force,  we  are  requesting  that  you  conununicate  to 
us  iitfonnation  on  ilie  following  not-for-profit  human  service  agencies: 

1.  Center  for  Humanistic  Cliange  of  N./.  Inc. 

2.  Executive  Management  Associates,  Inc. 

Additionally,  please  piuvide  the  following: 

(a)  Any  audit,  management  or  internal  report  issued  or  otherwise,  for  the  last  five 
fiscal  years  starting  with  F/Y  91- 
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(b)  Ajiy  interna]  documents,  workpapers,  organi^aiion  charts,  tnist  documents  or  any 
other  document  you  deem  necessary. 

(c)  Statutes  or  regulations,  both  federal  and  state,  regarding  related  pany  transactions 
within  your  state's  jurisdiction. 

In  Massachusetts,  our  Joint,  cooperative  audit/investigation  has  resulted  in  the 
indictment  of  three  individuals,  five  corporations  and  five  realty  trusts  that  were  part  of  a 
multl-miliion  dollar  alleged  scheme  to  defraud  tl>e  Massachusetts  Department  of  Mental 
Retardation  and  Department  of  Mental  Health. 

We  would  like  to  arrange  a  meeting  at  a  mutually  convettleni  she  and  time  to  discuss 
your  involvement  in  the  multi-state  effort. 

For  further  information,  please  contact  me  at  your  earliest  convenience  at  (617) 
727-6200  x37. 


Sincerely. 


^ 


ROBERT  A.  POWTLATIS 

Deputy  Auditor  for  Audit/Investigative  Services 

RAP/CAM 
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®l]0  (Iottiman(ueaItl|  of  J^assacliugictts 

AUDITOR  OF  THE  COMMONWEALTH 

ONC  ASHBURTON  PLACE  ROOM  Ifi19 
BOSTON.  MASSACIIUSt ITS  021  OH 
A  jOStPHOCNUCCi  TEL    (617)  7?7-6200 


December  5, 1 99 1 


The  Honorable  Walter  J.  Kuchuskl 
Auditor  of  Public  Accounts 
P.O.  Box  1295 
Richmond.  VA  23210 

Dear  Auditor  Kucharski: 

Preliminary  results  of  nn  ongoing  Joint  audit/investigation  by  the  Massachusetts  State 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  agenices  through  a  scries  of 
undisclosed  related  party  transactions. 

Tlicre  are  indications  that  this  company  is  operating  and  controlling  not-for-profil 
human  service  agencies  in  other  stales  as  well.  These  funded  agencies  obtain  various  goods, 
services  and  retail  property  from  for-profit  companies  and  realty  trusts  partially  owned  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  the  non-profit  agencies  for 
goods,  services  and  leases  is  substantiallv  higher  than  the  actual  cost  paid  bv  the  for-profit 
companies  wliicli  axe  also  contrwUcd  by  ific  management  company.  This  results  in  excessive 
costs  to  your  state.  TTie  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
community  based  residential  programs  Is  substantial. 

We  believe  this  group  is  actively  operating  in  seven  northeast  slates  (including 
yours).  We  estlmaie  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Creation  of  ■  multi-Slate  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  the  best  interest  of 
our  respective  governments. 

To  maximize  the  efforts  of  this  task  force,  we  are  requesting  that  you  communicate  to 
us  information  on  the  following  not-for-profit  human  service  agencies: 

Job  Discovery,  Inc. 

Additionally,  please  provide  the  following:  < 

(a)  Any  audit,  management  or  internal  report  issued  or  otherwise,  for  the  last  five 
fiscal  years  starting  with  F/Y  91 . 
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(b)  Any  internal  documents,  workpapers,  organization  charts,  trust  documents  or  any 
other  document  you  deem  necessary. 

(c)  Statutes  or  regulations,  both  federal  and  state,  regarding  related  party  transactions 
witliin  your  state's  jurisdiction. 

In  Massachusetts,  our  joint,  cooperative  audit/investigation  has  resulted  in  the 
ind!ctn>ent  of  tfiree  individuals,  five  corporations  and  five  realty  trusts  that  were  part  of  a 
multi-million  dollar  alleged  scheme  to  defraud  the  Massachusetts  Department  of  Mental 
Retardation  and  Department  of  Mental  Health. 

We  would  like  to  arrange  a  meeting  at  a  mutually  convenient  site  and  time  to  iliscuss 
your  involvement  in  the  multi-state  effort. 

For  further  information,  please  contact  me  at  your  earliest  convenience  at  (617) 
727-6200  x37. 


Sincerely, 


M- 


ROBERT  A.  POWILATIS 

Deputy  Auditor  for  Audit/Investigative  Services 

RAP/CAM 
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AUDI!  OR  OF  THE  COMMONWEALTH 

ONE  ASMOURTON  PI.ACF.  ROOM  1819 
BOSTON.  MASSACHUSETTS  02108 
A  JOSEPH  OiNUCCl  TFL    (61  7|   727-6200 


December  S,  I99i 


EUen  M.  O'Connor 

Deputy  Mayor  for  Finance 

13*0  Pennsylvania  Avenue,  N.W. 

Room  423 

Washington,  DC.  20004 

Dear  Ellen: 

Pieliminary  results  of  an  ongoing  Joint  audit/investigation  by  tl)c  Massachusetts  State 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  agenlces  through  a  series  of 
undisclosed  related  paity  tiMn:i;K;tiuiis. 

There  are  indications  that  this  company  is  operating  and  controHbg  not-for-profit 
human  service  agencies  in  other  states  as  well.  These  fimdcd  agencies  obtain  various  goods, 
services  and  reull  property  from  for-profit  companies  and  realty  trusts  partially  owned  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  the  non-proGf  agencies  for 
goods,  services  and  leases  Is  substantially  higher  than  the  actual  cost  paid  by  the  for-profit 
companies  which  are  also  controlled  by  the  management  company.  This  results  in  excessive 
costs  to  your  state.  The  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
coimnunily  based  residential  programs  is  substantial. 

We  believe  this  group  is  actively  operating  in  seven  nonheast  states  (Including 
yours).  We  estimate  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Creation  of  a  multi-state  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  In  lecoverks  which  would  be  in  the  best  interest  of 
our  respective  governments. 

To  maximize  the  effons  of  tliis  task  force,  we  arc  requesting  that  you  communicate  to 
us  information  on  the  following  not-for-profit  human  service  agencies; 

I.  D.C.  (District  of  Columbia)  Community  Services,  Inc. 
2.  Center  for  Humanistic  Chatige 

Additionally,  please  provide  the  following: 

(a)  Any  audit,  management  or  internal  report  issued  or  otherwise,  for  the  I4A  five 
fiscal  years  staning  with  P/Y  91. 
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(b)  Any  iiiicma]  documcnis.  workpapers,  organitation  charts,  trust  documents  or  any 
oiher  document  you  deem  necessary. 

(e)  Statutes  or  regulaiiuns,  both  federal  and  state,  regarding  related  party  transactions 
wilhin  your  state's  jurisdiction. 

In  Massachusetts,  our  joint,  cooperative  audit/investigation  has  resulted  in  the 
indictment  of  tliree  Individuals,  five  corporations  and  five  realty  trusts  that  were  part  of  a 
multi-million  dollar  alleged  scheme  to  defraud  the  Massachusetts  Department  of  Mental 
Retardation  and  Department  of  Mental  Health. 

Wc  would  like  to  arrange  a  meeting  at  a  mutually  convenient  site  and  time  to  discuss 
your  involvement  in  the  muttl-statc  effort. 

For  further  information,  please  contact  me  at  your  earliest  convenience  at  (617) 
727-6200  x37. 


Sincerely, 


M- 


RODERT  A.  POWILATIS 

Deputy  Auditor  for  Audit/lnvesligativc  Services 

RAP/CAM 
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AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASHBURTON  PLACE  MOOM  18t9 
BOSTON.  MASSACHUSE1  IS  021 08 
«.  XftFPH  OtNUCCI  TEL   (017)727-6200 


December  5, 1991 


Edward  V.  Regan 

Slate  Comptroller 

Office  of  the  State  Comptroller 

A.E.  Smith  Office  BuUding 

Albany,  NY   12236 

Dear  Comptroller  Regan: 

Preliminary  results  of  an  ongoing  joint  audil/invcsilgatlon  by  the  Massachusetts  State 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  ageniccs  through  a  series  of 
undisclosed  related  party  transactions. 

Their  are  indications  that  this  company  is  operating  and  controlling  not-for-profit 
human  service  agencies  in  other  stales  as  well.  These  funded  agencies  obtain  various  goods, 
services  and  retail  property  from  for-profit  companies  and  realty  trusts  partially  ovmed  and 
operated  by  the  owners  of  this  company.  The  amount  paid  by  the  non-profit  agencies  for 
goods,  services  and  leases  is  substantially  higher  than  the  actual  cost  paid  by  the  for-profit 
companies  which  are  also  controlled  by  the  management  company.  This  results  in  excessive 
costs  to  your  slate.  The  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
convnunity  based  icsldential  programs  is  substantial. 

We  believe  this  group  is  actively  operating  in  seven  northeast  states  (including 
yours).  We  estimate  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  mlliion 
dollars. 

Creation  of  a  multi-state  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  tlic  best  interest  of 
our  ics|>cctive  governments. 

To  maximlw  the  efforts  of  this  task  force,  we  are  requesting  that  you  communicate  to 
us  Information  on  the  following  not-for-profit  human  service  agencies: 

1.  New  Directions  in  Human  Services,  Inc. 
2.  New  Directions  in  Health  Care,  Inc. 

Additionally,  please  provide  the  following: 

(a)  Any  audit,  management  or  internal  report  Issued  or  otherwise,  for  the  last  five 

«„.,!  „«orc  <f«rtln<r  with  F/Y  91 . 
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„  vunAoaDcrt  Of ganiwlion  charts,  irust  document  or  wiy 
(b)  Any  internal  documents,  worKpapcra.  wbi" 
odwi  docoiiwnt  you  deem  necessary. 

W  S,.«,»s  o,  .e«»l...o.,.  bo*  U^  ^  «.».  -«"»"«  "—  -"•'  •'"""•°"' 
wUliin  your  State's  jurisdiction. 

Retardation  and  Department  of  Mental  HcaJth. 

„.ee,lnB  ai  a  mutually  convenient  site  and  time  to  discuss 
We  would  like  to  airangc  a  nieetlng  ai  a  muiuai  , 
your  involvement  In  the  multi-Slate  effort. 

.  _..  „i  vniir  cailicsl  convenience  at  (oil) 
For  further  information,  please  contact  me  at  your  eari.c. 

727-6200  *37. 
Sincerely. 


J^ 


RODRRT  A.  POWILATIS 

Kpu^TAuditor  for  Audit/lnvestigat.ve  Services 


RAP/CAM 
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AUDITOR  OF  THE  COMMONWEALTH 

ONE  ASH8URT0N  PLACE  ROOM  1819 
BOSTON  MASSACHUSETTS  02108 
A  jOitPii  DtNuCCi  TtL   (61/)  727M00 

AU04T0a 


Decembers.  1991 


Charles  L.  Coniior 

Legislative  Budget  Assistant 

Office  of  the  Legislative  Budget  Assistant 

State  House,  Room  102 

Concord,  NH  03301 

AITN:  Michael  Buckley 

Deaf  Mike:: 

Prelimiiiaiy  results  of  an  ongoing  joint  audit/investigation  by  the  Massachusetts  State 
Auditor's  Office  and  federal  authorities  indicate  that  a  Massachusetts  based  management 
company  has  devised  a  scheme  to  defraud  various  state  funded  agcnices  tluough  a  scries  of 
undisclosed  related  party  transactions. 

Tliere  are  indications  that  this  company  is  operating  and  controlling  not-for-profit 
human  service  agencies  in  other  states  as  well.  These  funded  agencies  obtalj]  various  goods, 
services  and  retail  properly  from  for-profit  companies  and  realty  iiusts  partially  owned  and 
operated  by  the  owners  of  tliis  company.  Tlie  amount  paid  by  the  non-profit  agencies  for 
goods,  services  and  leases  is  substantially  higher  than  the  actual  cost  paid  by  the  for-profit 
compaiues  which  are  also  controlled  by  the  managenwnt  company.  Tliis  results  in  excessive 
costs  to  your  state.  The  dollar  impact  this  scheme  could  have  on  your  state's  ability  to  fund 
coirununity  based  residential  programs  is  substantial. 

We  believe  this  group  is  actively  operating  in  seven  northeast  states  (including 
yours).  We  estimate  the  scheme,  over  a  five-year  period,  has  siphoned  off  over  10  million 
dollars. 

Creation  of  a  multi-state  cooperative  effort  consisting  of  state  and  federal  auditors, 
investigators  and  prosecutors  could  result  in  recoveries  which  would  be  in  the  best  interest  of 
our  respective  governments. 

To  maximize  the  efforts  of  this  task  force,  we  are  requesting  that  you  comnionicate  lo 
us  information  on  the  following  not-for-profit  human  service  agencies: 

1.  Center  for  Humwnistic  Chaj>ge 
2.  New  Hampshire  Residential  Programs,  Inc. 

Additionally,  please  provide  the  following: 

(a)  Ajiy  audit,  management  or  internal  report  issued  or  olhcrwise,  for  the  last  five 
rn.-.l  v^:ir<!  «inrt!ni>  with  FA'  91 . 
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(b)  Ally  internal  documents,  workpapers,  organliation  charts,  trust  documents  or  any 
other  document  you  deem  necessary. 

(c)  Statutes  or  regulations,  both  federal  and  state,  regarding  related  party  uansactions 
witliin  your  state's  jurisdiction. 

In  Massachusetts,  our  joint,  cooperative  audit/investigation  has  resulted  in  the 
indictment  of  three  individuals,  five  coiporations  and  five  realty  taists  that  were  part  of  a 
muItSon  dollar  alleged  scheme  to  defraud  the  Massachusetts  Department  of  Mental 
Retardation  and  Department  of  Mental  Health. 

Wc  would  like  to  arrange  a  meeting  at  a  mutually  convenient  site  and  time  to  discuss 
your  involvement  in  the  multi-state  effort. 

For  further  infonnation,  please  contact  me  at  your  earliest  convenience  at  (617) 
727-6200  x37. 


Sincerely, 


JJ2. 


ROBERT  A.  POWILATIS 

Deputy  Auditor  for  Audit/Investigative  Services 

RAP/CAM 
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TO;       Ron  Wyden,  Chairman 

Committe*  on  Small  Business 
Subcommittee  on  Regulation,  Business 
Opportunities  and  Technology 

FROM:     Thomas  G.  D'Luge 

RE;       Written  testimony  for  Subcommittee 

hearing  to  be  held  Monday,  March  29,  1993  at 
2359  Rayburn  House  Office  Building 
Washington,  D.C 


WRITTEN  RESPONSE  TO  SUBCOMMITTEE  ISSUES 

1.  Alternative  Services  collectively  consists  of  five 
nonprofit  501(c)(3)  tax  exempt  corporations.  It  commenced 
operations  in  Michigan  in  1978.  In  response  to  a  decision  made  by 
the  Department  of  Mental  Health  in  Michigan  to  relocate  certain 
residents  from  an  institution  setting  it  submitted  proposals  to 
operate  group  homes  to  various  mental  health  agencies. 

Alternative  Services  through  its  collective  nonprofit  aoencies 
currently  operates  eight  (8)  community  base  group  home  facilities 
in  Connecticut,  twelve  (12)  community  group  homes  in  Florida, 
twenty-eight  (28)  community  based  group  homes  in  Michigan  and 
twenty  (20)  community  based  group  homes  in  Oregon.  It  further 
provides  supervision  for  clients  in  these  states  in  less 
restrictive  environments  who  live  in  apartment  settings.  These 
clients  have  transitioned  into  the  more  cost  effective  semi- 
independent  living  environment  after  receiving  rehabilitative  and 
program  services  in  more  costly  group  home  residential  operated  by 
Alternative  Services,  Inc. 

Ownership  of  facilities  varies  based  primarily  on  state 
procedures  and  the  availability  of  suitable  facilities.  For 
example  the  State  of  Michigan  currently  leases  most  facilities  from 
third  parties  and  then  sublets  them  to  a  provider  such  as 
Alternative  Services.  In  Oregon,  a  state  related  agency,  Northwest 
Housing  Associations,  purchases  existing  or  constructs  new 
facilities  which  are  leased  to  Alternative  Services  with  the 
exception  of  one  house  which  was  a  related  purchase  at  the  request 
of  Oregon's  Department  of  Mental  Health  who  was  unable  to  arrange 
for  the  purchase  of  the  special  facility.  Of  the  sixty-eight  (68) 
facilities  operated  by  Alternative  Services  agencies  in  these  four 
states,  less  than  twenty  (20%)  percent  are  owned  by  related  parties 
or  entities. 

Facility  site  selection  is  either  a  joint  decision  between  the 
respective  state  agency  and  Alternative  Services  or  is  exclusively 
determined  by  the  state  agency.  Michigan  and  Oregon's  agencies 
generally  select  the  site.  Most  of  the  Michigan  facilities  have 
been  in  existence  for  quite  some  time  due  to  its  Jonger  history  of 
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community  placement.  They  have  recently  replaced  older  leased 
facilities  with  newer  more  energy  efficient  handicapped  acceBSible 
models.  Oregon's  housing  association  favors  new  construction  when 
possible  based  on  the  needs  of  the  clients  selected  for  the 
facility. 

New  construction  in  which  the  states  are  involved  are 
generally  funded  by  tax  exempt  municipal  bonds.  Other  nonprofit 
housing  agencies,  such  as  the  nonrelated  Connecticut  based 
Corporation  for  Independent  Living  purchases  and  renovates 
facilities  using  tax  exempt  bond  funding.  These  facilities  are 
then  leased  to  operators  having  contracts  with  state  agencies. 
Facilities  which  otherwise  require  building  code  or  licensing 
renovations  may  be  paid  for  by  the  operator  who  is  generally 
reimbursed  for  these  expenses  over  an  amortized  period. 

2.  Alternative  Services  collectively  provides  around  the 
clock  care  for  three  hundred  forty-five  (345)  clients  in  group  home 
facilities  and  for  another  ninety-nine  (99)  clients  in  the  less 
restrictive  Whole  Life/Supported  Independent  Living  setting.  Group 
home  facilities  are  separately  standing  "Single  Family"  residential 
structures  of  two  to  five  bedrooms  housing  six  or  less  residents. 

These  facilities  are  generally  placed  in  community  settings  i.e., 
subdivisions  but  may  also  be  located  in  country  settings  affording 
somewhat  larger  yards. 

Whole  Life/Supported  Independent  Living  settings  are  generally 
apartments  or  condominium  units  usually  shared  by  two  residents. 

3.  Quality  assurance  is  a  shared  provider/state 
responsibility  which  is  systematically  provided  through  multiple 
state  and  federal  agencies  mandated  to  monitor  provider  compliance, 
as  well  as  internal  Alternative  Services,  Incorporated  policy 
controls  intended  to  maintain  employee  and  program  operations  in 
compliance  with  regulatory  standards. 

External  agencies  which  provide  governmental  oversight  in  each 
state  include  HCFA,  state  licensing  divisions,  responsible  state 
mental  health  case  management  agencies,  state  entities  for  ICF 
inspections,  state  or  local  fire  marshail  offices,  and  so  forth. 
Contracts  with  responsible  mental  health  agencies  also  require 
providers  to  cooperate  fully  with  other  state-supported  entities 
who  may  conduct  as-needed  investigations  into  allegations  and 
complaints  from  any  reporting  source  on  issues  of  substandard 
client  care,  abuse  or  neglect.  Such  governmental  entities  include 
offices  of  Recipient  Rights,  Protective  Services,  Licensing 
Bureaus,  State  or  local  police  officials,  etc. 

state  and  federal  standards  establish  quality  assurance 
monitoring  of  each  client's  placement  via  the  responsible  mental 
health  agencies  case  management  system.  Implementation  of  client's 
plans  of  service  are  subject  to  weekly  and  monthly  reviews  by  the 
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caseworker,  quarterly  program  case  notes  on  client  IPS  goals,  mid- 
year IPS  reviews  by  the  Interdisciplinary  Team  (I-Teain),  and  an 
annual  assessment  and  redevelopment  of  each  client's  plan  of 
service. 

Alternative  Services  has  also  established  policies  and 
procedures  to  provide  internal  oversight  of  client  care  on  a 
continuous  basis.  Recently  the  agency  has  developed  and 
implemented  discipline-specific  audits  targeted  to  monitor  monthly 
clinical  support  services  to  clients,  and  to  assess  the  quality  of 
client  services  received  from  clinical  support  staff  for  compliance 
with  governmental  standards.  The  agency  also  requires  on-site  AS  I 
management  staff  to  provide  bi-monthly  Q.A.  audits,  and 
recommendations  to  mid-level  ASI  supervisory  staff  so  that  routine 
problem-solving  discussions  occur  within  the  agency.  Mid-level 
supervisors  conduct  comprehensive  administrative  audits  on  an 
annual  or  more  frequent  basis,  and  the  agency  contracts  out  for 
unannounced  audits  on  a  random  sampling  of  programs  as  a  means  for 
instituting  a  check  and  balance  on  the  reliability  of  audit 
information  received  through  ASI  management  and  supervisory  staff. 

Alternative  Services  is  an  equal  opportunity  employer  and 
maintains  employee  recruitment  strategies  required  by  law  and 
standard  to  any  business  organization.  As  vacancies  occur, 
positions  are  posted  internally  within  the  company  to  encourage 
employee  advancement  If  possible;  help  wanted  ads  are  purchased  in 
local  newspapers;  and  postings  may  be  placed  with  college  placement 
services.  Because  Alternative  Services  is  a  known  and  respected 
agency,  unsolicited  inquiries  for  employment  occur  by  mail,  and 
through  informal  networking  by  employees'  acquaintances  who  are 
seeking  employment.  The  agency  also  works  with  private  temporary 
help  agencies,  and  state  unemployment  services  offices. 

The  Alternative  Services  employee  recruitment  policy 
guidelines  are  written  for  compliance  with  state-specific  standards 
for  employee  eligibility,  i.e.  employee's  age,  emotional  and 
physical  health,  education,  good  moral  character,  and  police 
background  rlearance. 

Upon  acceptance  ol  an  offer  for  employment  with  the  company, 
new  employees  are  required  to  complete  a  six  (6)  month  orientation 
period,  during  which  time  employees  receive  basic  training  in  their 
job  respunuibilities  and  duties,  aa  well  as  training  in  ntate- 
mandated  topics.  States  have  varied  training  standards,  but 
generally  ASI  employees  complete  at  least  eighty  (UU)  hours  of  pre- 
setvice  ond  in-servico  training  during  the  first  nix  months  of 
employment . 

Altorna^iva  Services  also  rt^qiilres  during  each  successive  year 
of  employment  that  employees  attend  up  to  thirty-two  (32)  hours  per 
year  in  agency  sponsored  training  on  specific  topics  identified  by 
ASI.   Program  audit  data,-  employee  training  need  surveys,  and 


314 


company-driven  needs  regarding  agency  policies,  work  conditions, 
governmental  regulations,  or  changes  in  client  care  requirements 
provide  more  than  eunple  material  for  identifying  agency  staff 
training  needs. 

Alternative  Services  reviews  and  establiBhes  annual  employee 
wage  and  fringe  benefit  guidelines  for  its  employees.  The  entry- 
level  and  maximum  wages  affordable,  as  well  as  the  benefits 
provided  by  ASI  in  each  state,  are  limited  by  the  funding  levels 
established  by  state  contract  for  the  personnel  schedule  of  the 
home  budget.  Employee  pay  increases  are  similarly  limited  by  the 
availability  of  funds  in  the  personnel  schedule,  but  generally 
direct  care  employees  are  eligible  for  a  pay  increase  at  the 
completion  of  their  orientation  period,  and  annually  if  a  cost  of 
living  increase  is  received  from  state  agencies  for  the  personnel 
schedule. 

Client  services  for  out-of-home  day  programs,  as  well  as  in- 
home  support  services,  are  generally  addressed  in  each  client's 
annual  plan  of  service  established  by  the  client's 
Interdisciplinary  Team,  and  contract  funds  are  provided  through  the 
responsible  mental  health  agency  for  these  services.  School-age 
residents  attend  local  schools.  Client  pre-vocational  and 
employment  services  are  either  contracted  to  a  third  party 
vocational  service  agency,  or  if  none  exist,  are  contracted  with 
the  residential  provider  for  such  services.  It  is  the 
responsibility  of  the  mental  health  case  management  agency  to 
assure  that  an  arrangement  exists  for  vocational  support  services. 

Client  support  services  are  the  responsibility  of  the  mental 
health  placement  and  contract  agency.  As  a  rule,  case  management 
services  remain  a  primary  responsibility  of  the  mental  health 
agency  as  an  oversight  and  service  coordinating  role.  Other 
essential  clinical  services  euch  as  nursing  and  behavior  management 
are  funded  in  some  cases  with  the  residential  provider  or  to  a 
third  party  private  or  state  agency.  Additional  client  clinical 
needs  for  dietary,  psychiatric,  O.T.,  P.T.,  etc.  are  established  on 
an  as-needed  basis  by  the  I-Tecun.  Funding  for  these  auxiliary 
services  may  or  may  not  be  contracted  through  the  provider  from  the 
state. 

Client  medical  and  physical  oversight  is  provided  by  a  nurse 
hired  or  assigned  to  ASI,  a  community-based  primary  care  physician 
established  for  each  home,  continuous  monitoring  by  the  caseworker 
and  the  Interdisciplinary  Team,  and  obviously  ASI's  program  staff. 
Alternative  Services  also  has  established  internal  policies  and 
reporting  systems  for  unusual  incidents  or  changes  in  a  resident's 
medical  status.  Such  reports  are  forwarded  to  the  responsible 
mental  health  casemanager  as  they  occur  for  assistance  and  follow- 
up. 
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Concerns  of  parents,  relatives,  guardians,  or  clients  are 
routinely  dealt  with  at  the  home  level  where  problem-solving  is 
inunediate  and  best  effected.  Concerned  individuals  or  residents 
also  have  access  to  mid-supervisory  level  and  administrative  staff 
through  company  policies  should  lower  level  problem-solving  efforts 
be  unsatisfactory.  In  all  but  a  very  few  situations  the  informal 
grievance  protocol  of  Alternative  Services  appears  to  be  sensitive 
and  responsive  to  client/parent/guardian  needs. 

The  Recipient  Rights  system  is  also  available  to  anyone  who 
wishes  to  express  serious  concerns  about  client  services, 
treatment,  or  abuse  and  neglect.  ASI  policy  and  state  regulations 
provide  individuals  with  a  reporting  tool  that  involves  the 
responsible  mental  health  agency  in  conflict  resolution  situations 
or  more  serious  concerns.  The  complaint/grievance  process  allows 
complainants  to  file  their  concerns  with  complete  anonymity 
directly  to  state  agencies. 

Guardian's  parent's,  and  client's  concerns  can  also  be 
channeled  to  the  responsible  mental  health  casemanager  at  any  time, 
and  emergency  I-Teara  meetings  can  be  arranged  to  address  such 
issues.  The  I-Team  process  and  federal  and  state  regulations 
require  that  client  and  parental/guardian  consent  shall  be 
solicited  and  documented  as  part  of  any  I-Team  planning  and 
decision  making  process. 

4.  Alternative  Services  programs  are  subject  to  numerous 
announced  and  unannounced  inspections  and  visits.  Family, 
guardians  and  friends  of  the  residents  are  generally  afforded 
unrestricted  access  to  our  residents.  We  extend  every  courtesy  and 
opportunity  to  such  visitors  as  we  think  such  contact  is  beneficial 
to  the  clients  interpersonal  interactions.  We  are  further  subject 
to  such  inspections  by  numerous  agencies  of  each  state  mental 
health  system.  The  inspectors  represent  such  department  branches 
as  Social  Services  or  Human  Resources.  State  mental  health; 
regional  or  community  mental  health  and  public  health  agencies. 
Federal  Health  Care  Finance  Administration  inspectors  will  further 
inspect  for  compliance  with  ICF/MR  and  HiCFA  standards.  There  are 
further  state  and  federal  agencies  empowered  to  act  on  behalf  or  to 
protect  clients  rights.  The  specific  agency  name  usually  varies 
per  state  but  are  commonly  called  "Office  of  Recipient  Rights"  or 
the  "State  Advocacy  Office". 

5.  Historically  Alternative  Services  performed  its  basic 
accounting,  payroll  and  training  services  in  house.  Considerable 
sums  were  expended  in  the  mid  1980 's  to  develop  computer  software 
and  accounting  procedures  to  meet  the  ever  changing  detailed 
accounting  requirements  of  the  state  and  federal  government. 
Similarly  Alternative  Services  recognized  the  need  to  provide 

feriodic  employee  in-servicing  for  "refresher",  and  "updating" 
esues  deemed  critical  to  the  providing  of  quality  services. 
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Specific  seminar  presentations  and  manuals  were  created. 

Alternative  Services  was  approached  by  smaller  provider 
agencies  as  well  as  "Mora  and  Pop"  group  home  providers  who  inquired 
about  these  accounting  and  training  techniques  which  would  be 
difficult  to  develop  by  providers  without  adequate  volume  funding. 
Based  upon  the  companies  belief  that  it  had  developed  accounting 
and  training  systems  that  would  be  beneficial  to  other  providers  of 
community  placement  services,  two  for  profit  subsidiaries  were 
incorporated  in  the  later  part  of  1987.  These  for  profit  entities 
currently  provide  accounting  and  training  services  for  both  A3I  and 
non  ASI  clients.  Accounting  subsidiary  revenues  are  currently 
split  approximately  fifty/fifty  between  ASI  and  non  ASI  clients. 
The  increased  volume  of  revenues  from  the  accounting  services  has 
enabled  the  accounting  services  subsidiary  to  both  improve  its 
expertise  and  reduce  its  charges  for  accounting  services.  All 
profit  revenue  to  date  received  by  the  accounting  and  training 
entities  have  been  retained  by  these  entities  and  used  to  improve 
services.  NO  Alternative  Services  entity  or  employee  has  received 
any  compensation  from  these  entities  to  date.  During  July  and 
August  of  1992,  the  Internal  Revenue  Service  conducted  a  standard 
periodic  audit  of  the  Alternative  Services  entities  including  the 
relationship  of  the  "For  Profit"  entities.  All  of  the  entities 
were  found  to  be  in  full  compliance  of  IRS  tax  exempt  procedures. 
All  of  the  nonprofit  501(c)(3)  organizations  are  subjected  to 
audits  by  several  certified  public  accounting  firms.  These 
certified  audits  are  timely  forwarded  to  the  appropriate  state 
agency  for  its  review.  The  auditors  confirm  our  compliance  with 
federally  mandated  accounting  standards. 

6.  Alternative  Services  has  developed  a  process  called 
Habilitation  Planning  which  is  effectively  a  life  history  of  the 
client  needs  and  goals,  it  is  designed  to  foster  client  growth  in 
all  life  areas  and  to  determine  which  areas  require  intervention. 
Habilitation  Planning  is  developed  on  an  annual  basis  in 
conjunction  with  the  community  and  all  service  disciplines  which 
provide  intervention  and  treatment  to  the  client.  Client  and 
family  input  in  this  process  is  extensive  and  much  appreciated. 

From  the  overall  plan,  an  "itp"  is  developed.  This  individual 
treatment  plan  is  a  very  specific  goal  oriented  chart  for  the 
resident.  It  organizes  each  discipline,  its  interventions  and  the 
results  in  the  treatment  plan.  Each  discipline  becomes  an  integral 
part  of  the  service  planning  process.  An  ITP  team  generally 
consists  of  representatives  from  the  following  sources:  Community 
Case  Manager;  ASI  representatives;  all  clinical  disciplines  serving 
the  client  (behaviorist,  therapist,  nurse);  vocational  program 
staff  and  client  and  fajnily  members. 

The  Individual  Treatment  Plan  addresses  goals  outlined  in  the 
Habilitation  Plan  and  provides  for  services  to  maximize  behavioral 
stabilization,  enhance  appropriate  community  behaviors,  increase 
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skill  acquisition,  and  maintain  or  improve  physical  health.  This 
plan  is  reviewed  on  a  quarterly  basis  by  the  full  team  and  revised 
if  neceasary.  Minutes  of  the  ITP  team  are  kept  which  include  staff 
participation,  progress  toward  goals  and  recommendations  for 
residential  services.  Between  the  team  meeting  the  Home  Manager 
completes  a  monthly  progress  report  for  the  ITP  team.  The  mo'^thly 
report  will  include  such  things  as  behavioral  services,  skill 
acquisition,  socialization,  recreation  and  leisure  activities, 
medical  services  and  needs,  family  contact  and  school  contact. 
Copies  of  the  monthly  reports  are  provided  to  family,  clinical 
service  providers,  and  to  the  Community  Casemanager.  Thie  permits 
a  prompt  review  or  response  to  a  client's  needs. 

Each  of  the  specific  topics  reviewed  in  these  reports  are 
attuned  to  the  individual  needs  of  the  client.  Some  of  the  topics 
are  detailed  as  follows: 

A.  BEHAVIORAL  PROGRAM  SERVICES:  Behavioral  intervention  is 
provided  that  addresses  the  reduction  of  targeted  behaviors 
that  impede  progress  toward  independence  and  community 
integration.  Approaches  are  used  that  are  non-aversive  in 
technique,  and  do  not  incorporate  the  use  of  time-out, 
chemical  restraint,  or  mechanical  restraint.  All  behavioral 
interventions  are  treatment  team  reviewed  and  approved. 
Program  emphasis  is  focused  on  reinforcement  of  appropriate 
behaviors. 

B.  SKILL  ACQUISITION:  This  program  component  addresses  deficits 
in  the  areas  of  personal  self-care,  i.e.  bathing,  toileting, 
oral  hygiene,  dressing,  home  care,  meal  preparation,  etc. 
Additional  emphasis  areas,  when  appropriate,  include 
recognition  of  survival  signs,  shopping,  and  fund  management. 
When  a  skill  deficit  is  identified,  a  task  analysis  and  data 
collection  system  are  developed  and  implemented  with  a  formal 
program. 

C.  SOCIAL/RECREATIONAL;  Social/Recreational  experiences  are 
offered  to  each  client.  This  training  focuses  on  those 
socialization  skills  which  are  either  maladaptive  or  non- 
existent. Training  encompasses  such  life  areas  as  communi- 
cation, decision  making,  negotiation,  self-acceptance, 
relationship  formation,  and  age  appropriate  interactions.  In 
keeping  with  the  principle  of  normalization,  a  wide  variety  of 
community  based  recreational  experiences  are  offered.  Key  to 
this  program  component  is  the  involvement  of  each  client  in 
the  decision  making  process.  When  appropriate,  weekly  "home 
meetings"  are  held.  In  these  meetings,  clients  participate  in 
the  decision  making  process  of  the  home.  Practice  decision 
making  and  problem  solving  are  key  components  in  these 
sessions.  Decisions  regarding  menu  planning,  activities,  and 
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house  rules  are  often  made.  Client  growth  is  aided  by 
acquiring  conuDunicatlon,  negotiation,  and  responsibility 
skills. 

D.  VOCATIONAL  SERVICES:  For  those  individuals  who  will  reside 
in  this  residential  program,  supported  vocational  services 
will  be  provided,  vocational  placenent  will  be  the  result  of 
an  in-depth  vocational  evaluation  provided  by  Alternative 
Services,  Inc.  Upon  team  review  of  evaluation  results,  the 
Supported  Employment  Job  Coach  will  develop  individual  work 
placements  for  each  client  and  will  provide  follow-up 
services,  vocational  services  will  be  coordinated  with  the 
residential  program  to  assure  programmatic  consistency. 

E.  MEDICAL  SERVICES:  Alternative  Services,  Inc.  provides 
comprehensive  medical  services  to  each  of  the  clients  served. 
The  agency  will  employ  an  area  wide  nurse  who  will  coordinate 
all  services  with  the  residential  team  and  the  Case  Manager. 
Community  resources  will  be  utilized  to  meet  all  requirements 
for  medical  care  as  outlined  in  the  IHP  and  ITP.  Dental  care 
is  delivered  in  the  same  fashion. 

F.  PHARMACEUTICAL  SERVICES:  Alternative  Services,  Inc.  through 
third  party  billing  and  utilization  of  a  community  pharmacy 
will  meet  the  pharmaceutical  needs  of  each  client.  In 
addition  to  the  basic  prescription  medication  service,  the 
pharmacy  will  also  provide  to  the  agency  required  medication 
reviews  as  mandated. 

G.  PSYCHIATRIC  SERVICES:  Alternative  Services,  Inc.  advocates 
the  reduction  of  inappropriate  or  maladaptive  behaviors 
through  the  use  of  consistent  behavioral  intervention.  The 
use  of  psychotropic  medications  is  only  used  in  conjunction 
with  a  behavioral  program.  The  agency  will  work  closely  with 
the  community  psychiatrist  identified  by  the  community.  The 
psychiatrist  is  a  vital  and  valuable  member  of  the  treatment 
plan. 

H.  FAMILY  SERVICES:  Alternative  Services,  Inc.  through  the  use 
of  agency  professional  staff  and  community  resources,  provides 
services  that  foster  positive  relations  between  clients  and 
their  families.  Among  these  services  are: 

1.  Encouragement  of  family  visitation. 

2.  Family  counseling  when  needed. 

3.  Family  training  in  program  concepts,  as  well  as 
other  individual  needs  that  foster  a  successful 
family  experience. 
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4.  Bi-nonthly  family  group  meetings.  Whenever 
possible /  group  meetings  are  arranged  that  foster  a 
positive  agency/ family  relationship.  Group 
meetings  are  in  addition  to  individual  family 
meetings. 

I.  SPEECH/LANGUAGE:  In  order  to  assure  that  each  client  has 
the  ability  to  express  his  needs  and  preferences/ 
speech/language  services  will  be  provided  by  a  Speech  Language 
Pathologist.  If  verbal  communication  is  determined  to  not  be 
possible,  then  alternative  forms  of  communication  will  be 
identified. 

J.  OCCUPATIONAL  THERAPY:  If  it  is  determined  by  the  treatment 
team  that  occupational  Therapy  would  be  of  benefit  to  any  or 
all  of  the  clients  of  this  program,  then  such  services  will  be 
provided  by  a  contracted  vendor. 

K.  DIETARY  SERVICES:  Alternative  Services,  Inc.  will  contract 
with  a  state  licensed  Registered  Dietician  who  will  assess 
each  client  and  develop  appropriate  menu  cycles.  Prior  to  the 
Dietician  providing  this  service,  each  client  will  be 
evaluated  by  the  primary  care  physician  and  a  diet  order 
obtained.  The  Dietician  will  meet  on  a  quarterly  basis  with 
staff  and  clients  to  modify  menus  to  assure  that  client 
preferences  are  being  incorporated. 

L.  DOCUMENTATION/RECORD  KEEPING:  It  is  the  policy  and  practice  of 
the  agency  that  adequate  and  accurate  documentation  is 
maintained  on  each  service  component  provided  to  clients.  All 
'  record  keeping  is  designed  to  assure  that  the  agency  is  in 
compliance  with  all  rules  and  regulations  as  mandated  by  the 
community  and  by  the  state  licensing  division.  In  many  cases, 
the  agency  requires  documentation  in  areas  not  addressed  by 
rules  and  regulations.  This  is  done  to  assure  that  program 
and  service  quality  meet  agency  standards.  Required 
documentation  acts  as  a  reminder  to  staff  that  position 
responsibilities  must  be  performed  and  that  accountability  is 
maintained. 

Although  Alternative  Services  has  developed  and  advocates  the 
team  concept  of  individual  treatment  plan  it  remains  committed  to 
exploring  other  types  of  treatment  and/or  services  to  benefit  the 
client. 

7.  Alternative  Services  is  subject  to  an  incredible  number- 
of  ever  changing  regulations  and  guidelines.  Mental  Health  is  a 
field  of  science  and  as  such  is  in  a  constant  state  of  flux  as  new 
theories  are  postulated  and  tested.  Community  placement  is  a 
relatively  new  mode  of  client  environment  in  the  history  of  mental 
health.  Community  placement  has  fostered  the  development  of  Lodge 


320 


programs  and  supported  living  as  the  clients  slclll  levels  improve. 
All  of  these  programs  are  being  constantly  monitored  both 
scientifically  and  financially  to  evaluate  their  effectiveness. 

A  separate  and  perhaps  more  significant  source  of  changing 
regulations  and  guidelines  is  federally  or  judicially  mandated 
deinstitutionalization  decrees.  These  decrees  always  contain  time 
lines  for  compliance.  We  believe  that  such  mandated  compliance 
dates  are  critical  to  improve  the  well  being  of  the  institutional 
populations.  However,  from  a  practical  point  of  view,  many  states 
institutionalized  systems  are  set  in  their  ways  and  methods  of 
operation  and  opposed  to  community  placement  which  limit  their 
budgets  and  threaten  their  job  security.  As  a  result  a  hodgepodge 
of  residential  care  and  accounting  guidelines  are  developed  with 
these  subjective  concerns.  Quite  often  the  regulations  and 
standards  developed  are  hybrids  combining  the  peculiar  requirements 
of  the  particular  state  agencies  with  federal  procedures. 

In  addition  to  the  regulations  developed  under  this  scenario, 
a  community  placement  provider  with  perhaps  little  business 
experience  must  deal  with  a  myriad  of  regulations  of  a  technical 
nature,  i.e.,  EPA  required  medical  waste  guidelines  to  OSHA 
standards  and  penalties  for  blood  borne  pathogen  procedures. 
Personnel  issues  are  never  simple  or  clear.  '  Do  your  hiring 
procedures  and  management  decisions  comply  with  ADA,  Civil  Rights, 
Employee  Right  to  Know  Regulations  and  Department  of  Labor 
guidelines?  Did  you  timely  obtain  minimum  wage  waivers  for  your 
vocational  training  programs?  Are  you  in  full  compliance  with  the 
state  sales  and  use  regulations,  unemployment  compensation  and 
workmen  compensation  requirements?  These  are  just  a  minor  example 
of  the  many  issues  confronting  a  provider  on  a  daily  basis. 

In  regard  to  quality  assurance  regulations  we  are  obligated  to 
comply  with  both  federal  and  state  standards.  In  addition  to 
Alternative  Services  "in  house"  and  "contracted"  quality  assurance 
policico  and  audits,  we  participate  in  quality  aocurance  programs 
performed  by  slate  and  federal  agencies.  Generally  each  state  will 
conduct  a  periodic  inopoction  of  the  premises  to  determine  if  the 
physical  plant  meets  the  needs  of  its  refiidenta,  conforms  to  code 
requirements  and  that  both  preventive  and  required  maintenance  ia 
performed.  Unfortunately  not  all  of  the  standards  are  conBistcnt. 
As  an  example,  federal  guidelines  require  hot  wnter  to  be  at  a 
temperature  that  is  ten  Uegrets  different  from  what  the  state 
requires.  Most  state  Clinical  quality  assurance  policies  are 
generally  well  developed.  Most  states  use  a  "team"  concept  for 
quality  assurance  as  a  part  of  each  client's  specialized  treatment 
plan.  This  plan  is  monitored  periodically  by  the  team  to  determine 
if  progress  is  being  made  towards  its  goals. 

While  the  theory  behind  these  policies  is  very  positive,  quite 
often.  Mental  Health  department  structure  prevents  these  operations 
from  working  cohesively  and  efficiently.   As  an  example,  a  state 
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may  have  a  protective  services  department  which  has  the  exact  same 
purpose  and  reaponBlbllity  as  another.  I.e.,  Office  of  Recipient 
Rights.  Alternatively,  we  escperience  situations  where  we  are  being 
ordered  by  one  state  agency  to  provide  a  certain  service,  i.e.  "one 
to  one  coverage"  when  the  contract  neither  requires  nor  provides 
for  such  an  expense. 

All  states  provide  for  its  own  quality  assurance  programs. 
Although  any  quality  assurance  program  is  welcomed,  those  that  are 
conducted  by  the  same  state  agency  that  is  being  reviewed  could  be 
less  than  objective  in  its  evaluation  of  that  agency's  performance. 
Notwithstanding  these  concerns,  however,  the  single  largest  problem 
confronting  quality  assurance  is  the  lack  of  funding.  Even  the 
most  dedicated  mental  health  worker  or  public  servant  Is  limited  in 
their  abilities  if  their  case  load  limits  their  participation  to 
annual  reviews. 

Although  from  a  simplistic  viewpoint  federally  mandated 
regulations  for  client  care  and  quality  assurance  could  supersede 
nonconsistent  state  regulations,  we  believe  that  such  an  approach 
is  not  realistic  when  one  considers  that  the  overall  goal  for  the 
client  is  not  a  uniform  cookie  cutter  approach  but  one  rather  fine 
tuned  for  that  community. 

We  suggest  that  each  state  conduct  a  forum  where  all  facets  of 
the  industry  participate  and  develop  a  community  based  plan  which 
avoids  overlapping  responsibilities  and  inconsistent  regulations 
while  obtaining  commitments  to  funding  necessary  to  provide  quality 
care  at  the  care  worker  level.  Improved  training  and  funding  at 
the  direct  care  lev^l  is  attacking  the  problem  of  quality  assurance 
and  "freedom  from  client  abuse"  at  its  roots. 

Alternative  Services  has  always  allocated  funds  to  pay  for 
outside  independent  audits  of  the  client  treatment  programs  and  the 
group  home  operations.  Such  an  audit  or  review  of  procedures  and 
client  progress  is  very  helpful  in  uncovering  client  abuse  which 
through  employee  consort  might  otherwise  go  undetected. 

8.  The  single  most  enlightening  and  unfortunately  disturbing 
aspect  of  community  placement  is  the  poverty  or  below  wage  levels 
paid  the  direct  care  workers  and  community  placement  wage  earners 
in  general. 

Community  placement  during  its  infancy  was  hailed  as  a  new 
approach  to  mental  health.  It  was  finally  acknowledged  that  mental 
retardation  and  developmental  disabilities  if  not  curable  could  be 
treated  so  that  those  afflicted  could  develop  the  personal  skills 
and  confidence  necessary  to  allow  them  to  become  productive  members 
of  society.  As  with  most  new  concepts  skeptics  were  numerous.  The 
only  way  community  placement  could  get  started  was  by  promising 
that  not  only  would  it  produce  benefits  for  society  but  that  mental 
health  costs  for  care  would  be  substantially  reduced. 
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During  thia  initial  stage  of  community  placement  it  was  easy 
to  justify  the  wage  disparity  between  community  placement  provider 
wage  and  those  paid  at  the  state  institutions.  The  first  group  of 
clients  were  generally  the  highest  functioning  and  but  for  the  fact 
that  no  other  reasonable  options  existing,  probably  would  not  have 
been  institutionalized.  Progress  was  significant  even  with  a 
minimum  wage  scale  direct  care  force. 

The  success  of  the  concept  of  community  placement  (not  to 
mention  its  cost  effectiveness)  accelerated  Its  growth.-  The 
federal  courts  were  finally  able  to  bring  about  changes  in  the 
institutional  standards  of  care  as  it  had  an  alternative  to  the 
institutions  in-community  placement.  However,  this  growth  brought 
about  the  need  to  provide  services  for  a  more  demanding  client  with 
less  skills,  more  behaviors  and  infirmities  than  those  suffered  by 
those  currently  serviced  by  community  placement.  These  more 
demanding  clients  required  more  dedicated  and  more  skilled  staff  to 
implement  their  service  plans.  Unfortunately,  not  only  has  the 
funding  for  wages  and  training  needed  to  meet  these  higher  skill 
levels  not  been  forthcoming,  funding  has  decreased  when  adjusted 
for  inflation. 

Alternative  Services  recognizing  this  dilemma,  has  invested  in 
employee  turnover  studies  and  developed  additional  training  for  its 
staff  to  partially  offset  this  disturbing  trend.  But  such 
approaches  cannot  be  expected  to  resolve  the  fundamental  problems 
inherent  in  poverty  or  below  poverty  level  wage  scales. 

An  exhausting,  extensive  review  of  these  particular  issues 
recently  came  to  print  in  the  highly  regarded  RESIDENTIAL  SERVICES 
AND  DEVELOPMENTAL  DISABILITIES  IN  THE  UNITED  STATES  —  a  national 
survey  of  Staff  Compensation,  Turnover  and  Related  Issues.  This 
study  was  published  in  1992  by  the  American  Association  on  Mental 
Retardation  and  is  the  collective  efforts  of  David  Draddock  and 
Dale  Mitchell  of  the  Institute  of  the  Study  of  Developmental 
Disabilities  of  the  University  of  Illinois  at  Chicago. 

This  study  reflects  a  comprehensive  survey  on  a  state  by  state 
basis  of  such  things  as  the  mean  starting  wages;  mean  average 
wages,  average  fringe  benefits  and  employee  turnover  for  community 
placement  workers  in  a  particular  state  as  compared  to  the  workers 
performing  similar  duties  at  state  run  institutions.  Across  the 
country  the  statistics  were  startling.  Due  to  the  limited  time 
available  to  prepare  testimony  we  were  unable  to  obtain  permission 
from  the  editors  to  cite  their  copyrighted  materials.  However, 
their  study  supports  finding  that  direct  care  workers  in  community 
placement  facilities  are  paid  at  poverty  wage  levels.  Furthermore, 
a  Riihstantial  disparity  exists  between  their  rate  of  pay  and  that 
afforded  thnne  in  statu  institutions  performing  oimilar  duties  and 
that  disparity  has  increased  siuiiilicantly  during  the  past  decade. 
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Their  findings  confirm  studies  performed  by  Alternative 
Services  or  in  which  Alternative  Services  participated.  As  an 
example.  Alternative  Services  operates  several  group  homes  in 
Michigan  under  contract  with  a  regional  community  agency.  This 
same  agency  operates  its  own  group  homes  for  the  same  client 
Dopulation  yet  its  per  diem  budget  is  one  hundred  thirty-four 
percent  (134%)  of  the  per  diem  budget  paid  to  Alternative  Services 
to  operate  a  similar  group  home. 

Alternative  Services  direct  care  staff  wages  varies  per  state. 
As  of  June  30,  1992  the  average  wage  scale  for  these  staff  is  as 
follows: 

State 

Florida 
Michigan 
Oregon 
Connecticut 

Almost  universally,  employees  wages  are  controlled  by  the 
respective  states.  Each  state  will  set  a  line  item  amount  for 
employee  wages.  You  either  provide  services  for  this  amount  or  go 
out  of  business.  These  line  item  amounts  may  not  be  utilized  for 
other  expenses,  i.e.  administration.  Whatever  excess  funds  are 
left  from  these  line  items  are  cost  settled  and  paid  back  to  the 
state,  but  if  you  overexpend  this  on  this  line  item  you  make  it  up 
with  administrative  line  item  funds.  The  line  item  for  employee 
wages  also  includes  payroll  taxes  and  fringe  benefits.  Attached  to 
this  testimony  are  four  graphs  detailing  what  percentage  of  each 
line  item  dollar  goes  for  these  specific  costs.  You  will  note  that 
from  the  attached  graphs  that  Alternative  Services  spends  generally 
between  approximately  one  and  one-half  percent  of  its  budget  on 
training.  Most  of  this  is  supplemental  to  that  provided  for  or 
mandated  by  the  state  and  federal  government. 

Unfortunately  much  of  the  effort  and  expense  of  training  is 
wasted  due  to  high  employee  turnover.  In  an  effort  to  better 
understand  the  basis  for  employee  turnover  and  therefore  minimize 
its  impact  within  those  areas  we  could  control  (i.e.  other  than 
wage  which  are  set  by  the  state)  employee  turnover  studies  were 
funded  for  the  years  1984  through  1988.  The  study  obtained 
responses  from  almost  eight  hundred  (800)  former  Alternative 
Services  Michigan  employees.  This  comprised  almost  ninety-five 
percent  (95%)  response  rate.  Their  comments  were  categorized  and 
are  attached  as  the  fifth  graph.  The  predominant  factor  cited  for 
quitting  was  insufficient  pay  by  over  thirty  percent  (30%)  of  the 
group.  The  second  most  frequently  cited  category  was  frustration 
level.  The  single  most  frequent  response  under  this  category  was 
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the  belief  that  th«  direct  care  worker  didn't  believe  that  the 
responsible  state  agency  or  professional  understood  the  difficulty 
of  their  task  or  appreciate  their  efforts. 

The  continued  repression  of  funding  by  the  state  through 
continuation  budgets  and/or  across  the  board  cutbacks  has  increased 
the  staff  frustration  levels  and  turnover  rates.  During  the  first 
part  of  the  fiscal  year  ended  September  30,  1992,  Alternative 
Services,  Michigan  was  experiencing  a  turnover  rate  of  its  direct 
care  staff  of  approximately  fifty  percent  (50%).  The  sixth  graph 
attached  reflects  the  reasons  cited  on  their  exit  interview  for 
resigning  for  1991  and  1992.  Insufficient  wages  was  cited  at  a 
rate  more  than  fifty  percent  (50%)  greater  than  that  cited  by  the 
1984  through  1988  study. 

Despite  these  setbacks  and  difficulties,  Alterative  Services 
has  developed  plans  and  strategies  to  attract  new  employees.  It 
offers  health  insurance  and  other  benefits  generally  not  available 
in  other  similarly  wage  scale  industries.  Whenever  possible  it 
takes  advantage  of  such  employee  benefits  as  Section  125  cafeteria 
style  benefit  plans  to  minimize  employee  co-paid  benefits.  It 
further  stresses  its  multi-state  operation  for  employee  and 
therefore  wage  advancement.  This  approach  has  been  successful  as 
the  percentage  of  resignations  citing  "lack  of  advancement"  hag 
decreased  in  the  most  recent  study. 

In  summary.  Alternative  Services,  as  most  other  providers  in 
the  community  placement  field,  strive  to  do  more  than  less. 
Expansion  into  other  states  and  communities  provide  some  relief  in 
reduction  of  the  percentage  of  revenues  required  by  administration 
needs.  It  further  allows  for  the  acquisition  of  higher  tech  cost 
efficient  procedures.  It  further  affords  the  opportunity  for 
constant  review  of  your  procedures  required  by  the  bid  process  and 
allows  one  to  analyze  the  pros  and  cons  of  each  states  procedures, 
this  resulting  in  an  ever  improving  set  of  procedures  by  weeding 
out  the  less  productive  and  fostering  the  progressive. 

Notwithstanding  these  efforts,  however,  the  bottom  line 
remains  that  both  the  state  and  federal  government  must  recognize 
the  financial  crisis  affecting  the  community  placement  field.  This 
administration  recognizes  and  supports  the  need  tor  investment  In 
our  future  i»r  we  will  all  suffer  the  consequences.  Unless  a 
serious  committee  to  funding  community  placeuit^ut.  comparable  to 
iustlt.ution  funding  is  not  forthcoming,  no  further  progress  in 
mental  health  will  occur  and  its  remarkctblA  progress  to  date  will 
be  jeopardized. 


14 


325 


ALTERNATIVE  SERVICES,  INC  (FLORIDA) 
Direct  Service  Funds  -  Salaries,  Wages,  and  Fringe  Expenditure  Detail 


Asst.  Mgr.  b  D.C  CM.no 


Hone  >tom9«r  (2). 'MO 


PByroll  T«x«i  (7.  (HO 
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Training  (1  »D 

wxkcr 'a  Cc<ip  CE-^*0 
Slot/ Vocation  C3.CK) 


Average  percentage  of  all  expenditures  within  the  Direct  Service  Staff  Funding  for  the 
contract  period  ended  June  30,  1992. 
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ALTERNATIVE  SERVICES.  INC  (MICHIGAN) 
Schedule  A  -  Salaries,  Wages,  and  Fringe  Expenditures  Detail 


Direct  Cor«  C^83J0 


Asst.  tarager  CUSIO 


Wna  Manager  C 13-610 


Trolnlng/Hlrlnfl  C*  QKJ 
Panalon  CI  &Ci 


toyroll  Texas  C^.*%) 


HMitn  Int.  (■'■<«) 
Srctc/Vacfttloo  C3  1x5  *»^i«»"  ■«  coup  C5.2«) 


Average  percentage  of  expenditures  within  Schedule  A  for  the  contract  period  ended 
9/30/92. 
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ALTERNATIVE  SERVICES  -  OREGON,  INC 

Direct  Service  Funds  -  Salaries,  Wages,  and  Fringe  Expenditure  Detail 


( 

Otrtet  CV*  (66. 9K)       ^^^^H 

j^^^^^Hj^j^^^^^     Horn  Manager  ce.eiQ 
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^^^^H^^H^f A%%^i=9      worker  s  Corrp  O  BK) 
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H^^^^^^IP^^^^^^^     Group   lr«Lr&nce  C3  I^O 

^ 

^^q^^^^^^^^     Poyroll  Taxes  C7'8*0 

Sick/Vac&tlon  C-aiO 

Average  percentage  of  all  expenditures  within  the  Direct  Service  SlafBng  Funding  for  the 
contract  period  ended  June  30,  1992. 
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ALTERNATIVE  SERVICES  -  CONNECTICUT,  INC 

Direct  Care  Service  Funds  -  Salaries,  Wages,  and  Fringe  Expenditure  Detail 


Direct  Car*  C$3. 2X) 
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Average  percentage  of  all  expenditures  within  the  Direct  Service  Staffing  Funding  for  the 
contract  period  ended  June  30,  1992, 
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CoovriKbi  ©  Mskinji  Tluogs  Work,  Inc.  and  Richird  C.  OwtDi.  FB.D.;   1989 
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CHART/RESIG.REASONS 


REASONS  FOR  1991-92  RESIGNATIONS 


BETTER 
JOB/PAY 


MOVINQ 


MISC. 


NO  REASON 
SPECIFIED 


PROBLEMS  W/ 
STAFF 

MISC.  INCLUDES  MEDICAl.,  P6RSOKAL,  DISTANCE,  SCHEO.  COHFUCTS,  SCHOOL,  FRUSTRATION, 

ETC 
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UMITED  STATES  HOUSE  OF  REPRESENTATIVES 
COMMITTEE  ON  SMALL  BUSINESS 

Subcommittee  on  Regulation, 
Business  Opportunities  and  Technology 


Ron  Wyden,  Chairman 


TESTIMONY 
BY 

Ralph  D.  Farkas 

Executive  Director,  PSCH 

Chairman,  NYSDDPC 


March  29,  1993 
Washington,  DC 
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Good  morning.  My  name  is  Ralph  D.  Farkas.  I 'a  Executive  Director 
of  Professional  Service  Centers  for  the  Handicapped.  Inc.  and 
Chairman  of  the  New  York  State  Developmental  Disabilities 
Planning  Council. 

I'm  here  to  testify  on  issues  concerning  connunity  based 

S  revision  of  services  for  persons  with  developmental 
Isabllities.  I  thank  you  for  the  opportunity, 

£££11  is  about  people — those  who  serve  and  those  who  need 
services.   We  offer  programs  and  services  to  change  the  lives  of 
individuals  who  have  mental  retardation/developmental 
disabilities,  and  those  with  chronic  mental  illness.   We  are 
Professional  Service  Centers  for  the  Handicapped,  Inc. ,  an 
agency  guided  by  the  belief  that  all  people,  regardless  of  their 
current  level  of  ability,  have  the  potential  for  personal  growth 
and  development. 

PSCH  is  a  leader  in  high  quality,  cost  efficient  services  that 
address  Individual  needs-residential  services  with  a  strong 
habilitative  focus  for  individuals  with  psychiatric  or 
developmental  disabilities;  family  support  services  for  these 
individuals  and  their  families;  programs  that  provide  options 
and  opportunities  to  enable  individuals  to  reach  their  full 
potential. 

Treat  people  as  if  they  were 
what  tney  ought  to  be,  and  you 
help  them  become  what  they  are 
capable  of  being 

Johann  von  Goethe 

PSCH  recognizes  Individual  differences,  and  the  unique  needs, 
desires  and  abilities  of  each  person  coming  to  us  for  service. 
Our  underlying  commitment  is  to  the  capacities,  dignity  and 
worth  of  the  individual, 

fSCH's  services  and  programs  provide  opportunities  for 
ndlviduals  to  live  and  thrive  in  a  community  environment.   We 
believe  that  each  person  is  entitled  to  live  where  he/she 
chooses,  and  affirm  that  life  in  a  community  setting  is  the  best 
place  for  individuals  with  disabilities  to  achieve  their  goals. 
Both  Federal  and  State  law  supports  this  belief,  and  New  York 
State  has  demonstrated  a  commitment  to  downsize  and  close 
institutions  in  favor  of  community  based  care  and  training. 

To  help  individuals  achieve  their  personal  QOalg.  PSgH  fililfirfti 

Community  Based  Residential  Options; 
A  variety  of  living  arrangements  with 
a  common  focus  on  training,  development, 
growth,  and  community  integration. 

.   Family  Support  Services:   To  aid  individuals 
and  their  families  in  planning,  obtaining  and 
coordinating  services,  includina  assistance  in 
understanding  options  and  exercising  choices. 

.   Day  Treatment:  Jn  PfiCM   centers  and  other  sites 
where  participants  are  provided  with  meaningful 
weekday  activities  that  are  integrated  and 
coordinated  with  the  individual's  overall 
habilitative  plan.   Day  Treatment  provides 
opportunities  to  develop  the  means  to  enhance 
the  quality  of  life  and  increase  independence. 
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.  Supported  workj  An  Innovative  training  and 

enploynent  program  to  prepare  individuals  to  enter 
the  competitive  work  force. 

Advocacy:   on  behalf  of  all  persons  with 
disabilities  to  assure  their  rights  and 
opportunities. 

ESCH  is  a  501(c) (3i  non-profit,  non-sectarian  agency  founded  in 
1980,  with  award  winning  programs  and  services  available  to  all 
regardless  of  race,  religion,  color,  creed  or  ability  to  pay. 
We  are  licensed  by  the  New  York  State  Department  of  Mental 
Retardation  and  Development  Disabilities  (OMRDD) ,  the  New  York 
State  Office  of  Mental  Health  (OMH),  and  other  State  and  City 
agencies.   £S£H  is  a  winner  of  the  United  Way  of  New  York  City 
Joseph  Weber  Award  and  has  consistently  been  cited  for  the 
excellence  of  its  programming  and  management. 

Everyday  we  are  faced  with  the  challenge  of  providing  quality 
services  that  are  responsive  to  the  needs  of  consumers.  Toward 
this  end,  we  must  work  to  improve  the  overall  quality  of  the 
workforce.  The  New  York  State  Developmental  Disabilities 
Planning  Council  (DDPC)  of  which  I  am  the  Chairperson,  is  a 
planning  and  advocacy  body  established  under  both  Federal  and 
State  law. 

DDPC  sponsored  a  study  of  workforce  issues  in  New  York  City. 
Findings  were  based  on  the  responses  of  700  employees  of 
voluntary  agencies  from  a  cross-section  of  24  agencies  serving 
individuals  with  developmental  disabilities.  Respondents  cover 
all  services  to  individuals  with  developmental  disabilities 
rather  than  just  those  involved  in  group  community  living 
situations. 

Poor  salaries  were  universally  cited  in  this  study  and 
throughout  the  existing  literature.  This  is,  in  part,  due  to  a 
bias  against  women  in  caregivlng  occupations  since  79%  of  the 
respondents  were  women.  Similarly,  salary-related  issues  were 
the  most  commonly  cited  reasons  given  by  79%  of  the  employees 
leaving  their  jobs.  HOwever,  salary  alone  was  rarely  the  reason 
for  direct  care  staff  turnover.  On  the  other  hand,  "advancement 
in  the  field"  and  "professional  training"  were  among  the  most 
common  reasons  for  employees  accepting  their  jobs..  Thus, 
agencies  who  make  it  easier  for  their  employees  to  go  back  to 
school  and  get  ahead  are  able  to  decrease  employee  turnover. 
Our  own  experience  at  PSCH  is  consistent  with  the  findings  of 
this  study. 

It  is  not  enough  to  attract  employees,  you  have  to  keep  them. 
The  goal  is  to  improve  the  educational  opportunities,  training 
and  career  mobility  of  direct  care  workers  both  in  the  state  and 
voluntary  sector.  Toward  this  end,  PSCH  has  invested  its  own 
resources  in  the  development  of  a  PSCH  training  and  education 
department  which  has  developed  a  comprehensive  training 
curriculum  for  our  own  employees. 


We  used  our  comprehensive  training  curriculum  to  develop  a 
program  to  attract  workers  to  the  industry  and  provide  them  with 
training.  In  partnership  with  the  NYS  Department  of  Labor,  using 


Economic  Dislocation  and  Worker  Assistance  Act  (EDWAA)  funds,  we 
offer  a  training  program  to  retool  unemployed  workers  for  a 
different  career  path  —  that  of  working  with  people  with 
disabilities.  We  hope  that  recognizing  where  job  opportunities 
are  (and  the  human  services  field  is  a  growth  industry)  and 
equipping  workers  for  those  jobs  represents  the  wave  of  the 
future. 
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In  New  York  State  the  Kennedy  Fellows  Program  conducted  a 

Eartnershlp  with  the  NYS  Office  of  Mental  Retardation  and 
evelopmental  Disabilities,  Voluntary  Providers,  the  City 
University  of  New  York,  the  Center  for  Worker  Education  and  the 
Kennedy  Foundation.  The  program  began  as  a  certificate  level 
program  for  direct  care  workers. 

These  are  rare  examples  of  funders  recognisina  that  staff 
training  and  development  are  essential  to  quality  service 
delivery,  and  that  the  costs  associated  with  it  need  to  be 
considered  part  of  the  cost  of  delivering  quality  services. 

Under  the  leadership  of  El  in  Howe,  NYS  OMRDD  has  spearheaded  a 
change  in  the  way  the  state  provides  services  to  a  much  mors 
individualized  approach.  Simply  put,  that  means  service  planning 
begins  with  the  individual  and  family.  Consumers  and  families, 
together  with  service  providers,  define  those  services  the 
individual  needs  and  wants.  This  represents  a  fundamental  shift 
from  a  system  that  first  designed  a  program  and  then  fit  people 
to  it. 

Why  the  change?  First,  because  consumers  want  choice,  because 
they  want  to  be  empowered  to  define  what  they  want  and  need,  and 
because,  in  the  end,  they  know  what  is  best,  necessary  and 
appropriate. 

Equally  Important,  by  combining  the  individual  service  approach 
with  an  expanded  array  of  service  choices,  we  expect  to  serve 
more  people.  It  is  important  to  me  as  a  service  provider,  to  be 
able  to  offer  services  instead  of  waiting  lists  —  the  new  NYS 
Home  and  Community  Based  Waiver  Service  Program  is  just  one 
example  of  a  welcomed  expansion  and  flexibility  in  offerings  and 
in  family  eligibility  for  services. 

This  fundamental  change  calls  for  a  different  approach  to 
accounting  and  regulation.  We  still  need  to  know  where  the  money 
is  spent,  that  it  is  distributed  to  services,  but  also,  whether 
the  services  are  effective.  The  ability  to  monitor  progress  and 
analyze  results  is  essential  to  success. 

How  do  we  evaluate  quality  services?  How  do  we  balance  oversight 
and  the  burden  that  regulation  is  imposing  on  programming? 

We  believe  that  individuals  with  developmental  disabilities  and 
their  families  should  be  involved  in  the  decisions  that  affect 
their  lives.  This  beains  with  policy  formulation  and  proceeds 
through  program  development  and  implementation  to  program 
evaluation  and  quality  assurance  erfoxrts.  The  NYS  uDPC  and  NYS 
OMRDD  has  begun  with  the  development  of  a  Consumer  Opinion 

fuestionnaire  and  an  accompanying  handbook  to  be  used  by 
ndivlduals  with  developmental  disabilities. 

This  instrument  allows  consumer  involvement  in  program 
monitoring  and  review  processes  by  providing  an  indication  of 
consumer  well-being  and  program  responsiveness  to  consumer 
identified  needs.  After  an  intensive  field  test,  the  instrument 
has  been  released  to  the  field.  The  next  step  is  Consumer 
Advocate  Review  and  Evaluation  process  (CARE)  .  This  third  party 
monitoring  process  will  allow  consumers  and  advocates  the 
opportunity  to  participate  directly  in  quality  assurance 
efforts.  While  the  latter  is  in  the  early  stages  of  development, 
it  offers  an  opportunity  for  consumer  involvement  in 
determination  of  program  compliance  with  federal  and  state 
regulation.  The  final  step  in  this  multi-stage  project  will  be 
public  education  and  training  programs  to  encourage  use  of 
Consumer  Opinion  Questionnaire  ana  Consumer  Advocate  Review  and 
Evaluation. 
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Throuahout  the  above  described  process,  a  najor  question  from 
providers  and  advocates  has  been  whether  this  Is  a  new  mandate. 
It  Is  not.  We  are  not  promoting  new  regulations;  we  are, 
however,  Insisting  on  greater  accountability  to  program 
consumers.  Acceptance  and  use  of  Consumer  Opinion  Questionnaire 
and  CARE  should  reduce  reliance  on  regulatory  surveys  as  the 
sole  mechanism  for  Insuring  quality  of  care  and  responsiveness 
of  programs  to  Individual  needs. 

While  the  consumer  ultimately  tells  us  whether  the  services  are 
of  value,  government  agencies,  such  as  NYS  Commission  on  Quality 
of  Care  and  the  service  provider  are  responsible  for 
monitoring  and  evaluation  of  services  and  accounting  practices. 


m  an  effective  manner,  this  alone  does  not  ensure  quality 
services.  However,  poor  quality  services  are  often  an  indicator 
that  sound  financial  management  is  absent. 


The  need  for  sound  accounting  practices  and  controls  for 
non-profit  providers  is  no  different  than  in  the  profit  world. 
While  internal  controls  are  necessary  to  ensure  that  funds  flow 
in  an  effective  manner,  this  alone  does  not  ensure  quality 
>or  quality 
management 

Some  specific  recommendations  the  NYS  Commission  on  Quality  of 
Care  already  employes  can  be  replicated  nationwide  are: 

.   requirement  for  annual  certified  audits,  properly  trained 
board  members  with  a  clearly  articulated  tlduciary  role  in 
overseeing  and  protecting  the  assets  of  the  corporation 
licensed  to  provide  services. 

strong  disclosure,  receivership,  condemnation,  and  program 
fraud  statutes  that  allow  government  to  take  over  problem 
agencies  and  or  remove  executives  or  board  members. 

.   audits  to  examine  spending  practices  and  as  an  enforcement 
tool  in  revoking  licenses. 

.   funding  incentives  to  reward  good  care, 

X  came  here  today  proud  of  the  way  Professional  Service  Centers 
for  the  Handicapped  provides  services  to  Individuals  with 
disabilities. 

I  also  came  to  endorse  the  movement  that  Increases  consumer  and 
family  involvement  and  empowerment,  and  to  applaud  the  shift  to 
more  individualized  services. 

With  national  attention  focuses  on  the  provision  of  health  and 
long-term  mental  health  care  and  services  for  people  with 
disabilities,  we  are  poised  to  form  a  necessary  strong 
partnership  among  consumers,  government,  community  ana  service 
providers.  I  look  forward  to  participating  in  developing  that 
partnership,  and  in  the  shaping  of  future  services. 
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HATIONAL  ASSOCIATION  Of   FRITATB  RXSIDBMTIAI.  RS8OORCK8 

THB  STATDS  OF  RRSIPEMTIAL  SKR?ICBS  AND  COMKDMITT  SUPPORTS  TOIL 
FBOFLK  VXTH  DBVSLOPKBNTAL  DISABILITIBS 

IMTRODOCTIOM 

Tha  Kttlonal  AssoclAtlon  of  Private  Ragidentlal  Raaourcet  graatl7 
appreclataa  balng  asked  to  teatifx  as  this  Subconnlttaa  addreaaaa  tha  Important 
lasuea  ralated  to  cotoBunlty  services  for  people  vith  nantal  retardation  tni 
other  developroental  dlaabilltles.  KAFRR  currently  rapreeents  more  than  $S0 
agoncles  acroaa  tha  nation  that  together  provide  residential  servlcea  and 
coranunlty  supports  to  more  than  40,000  people  vlth  mental  retardation  and  other 
developmental  dlaabilltles.  Our  nenbers  offer  a  full  range  of  aupporta  In  a 
variety  of  Bettings  designed  to  enhance  the  development  and  self-dapandence  of 
thoea  served.   Thay  Include  for-profit,  not-for-profit,  church-ralatad  and  small 
unincorporated  family  care  providers  vho  mayt  provide  supports  to  people  la 
their  own  homes,  contract  for  aervlcea  In  a  home  owned  by  the  peraon  who 
provides  support,  and/or  operate  multiple  sites  and  alzes  of  hones  In  one  or 
more  states,  vlth  all  posaibla  combinations  of  the  above.   Some  membera  also 
offer  daytime  services  and  employnent  support. 

As  peopls  with  disabilities  have  presented  the  need  for  and  requested  a 
variety  of  ssrvlces  and  supports,  NAPRR  mambers  have  been  quick  to  try  to 
respond  to  those  needs.  Ours  Is  s  rapidly  changing  field.  Over  the  past  couple 
of  decades  peopls  providing  aarvlcss  have  become  better  listeners  and  have  a 
better  understanding  of  human  potential.   It  Is  the  people  with  dlsabilltlas 
thamselvea  vho  are  changing  the  ayatam,  and  providers  are  challenged  to  keep  up 
vith  them. 

It  is  tastlraony  to  the  avar  evolving  natura  of  eervlca  delivery,  to  the 
direction  that  supports  and  services  hava  taken  over  the  paat  two  decades,  and 
to  Congreaalonal  vigilance  over  tha  health  and  safety  of  people  vlth  disabilities 
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that  thli  Subconalttea  la  {ocuslng  attention  on  tht  fulfillment  of  the  pronlee 
offered  by  the  provision  of  communltjr  aervlcea.  The  concept  thet  ell  people  era 
capable  of  growth  and  davalopnent  appliaa  equally  to  service  delivery  aysteme. 
Ve  are  In  «  continually  evolving  field  thet  seeks  to  be  responsive  to  new 
understanding*  of  best  practice. 

Just  «s  it  vas  appropriate  for  Congress  to  question  and  exanlne  ths 
aervlcea  provided  to  people  in  large  state  Institutions,  it  is  now  epproprlata 
for  this  body  to  be  assured  that  the  vide  range  of  supports  offered  in  the 
COfinunity  provide  the  promised  opportunltiea  for  naxlmua  independence, 
productivity  and  integretlon.   Providers  of  all  types  should  be  chsllsnged  to 
provide  services  and  supports  in  a  cost  efficient  and  effective  manner  which 
ensures  human  development  while  protecting  the  health  and  aafety  of  their 
'customers. " 

Ve  would  like  to  begin  by  saying  that  there  is  no  auch  thing  as  a  service 
model  that  la  appropriate  for  all  people.   Services  should  bs  driven  by  people 
who  are  offered  a  variety  of  supports  and  an  opportunity  to  make  informed 
decisions  about  where  to  live,  work,  receive  medical  services  and  therapies,  and 
spend  their  leisure  time.  As  stated  In  our  association's  statement  of  'Guiding 
Frlnciplee*  (copy  attached  as  Appendix  A)i 

Va  who  offer  aervices  and  supports  to  people  recogniie  that  each 
individual  should  be  offered  opportunities  to  enhance  and  Increaaa 
Informed  declalon-raaking  through  a  spectrum  of  expanding  and 
continuing  choices  concernlngi  where  one  lives,  services  one 
receives,  with  whom  one  associates,  and  enrichment  opportunities  in 
which  one  participates. 
Our  "Guiding  Principles"  go  on  to  articulate  the  supports  to  which  we  believe 
people  ere  entitled,  the  role  of  those  who  offer  services  and  supports  and  the 
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fact  that  NAPRR  promotes  an  optimal  quality  of  life  to  Increasa  aalf-depandanca, 
productivity,  vell-beln(  and  coonunlty  integration  for  thoa*  vho  raceiva 
■upporta. 

Over  th«  past  two  decades,  the  system  of  residential  aervlcaa  has 
increasingly  moved  tovard  smaller  and  smaller  individualized  homes  In  the 
Gonmunlty.  Some  of  the  driving  forces  in  this  movenent  arei 

o  Personal  Preferences, 

o  Successful  Experiences, 

o  funding  Realities  and 

o  Statutory  and  Regulatory  Requirements. 

Bach  of  these  presenta  both  opportunities  and  challenges  to  those  vho  are 
struggling  to  offer  the  highest  quality  of  aervices  possible,  to  as  many  people 
•■  possible,  with  fewer  dollars  and  aver  increasing  regulations.   All  of  tht 
factors  are  also  affected  by  fluctuating  political  and  economic  Influences. 

Va  would,  now  like  to  examine  each  of  these  driving  forces  individually  and 
in  reverse  order. 

FACTOKS  PRIYIWO  THK  SKRVlCB  STSTBM  TODAY 
A.  STATOTQRT  AMD  RBGDLATORY  KBQniRgMBHTg 

Regulations  imposed  upon  residential  services  and  supporta  art  dealgned  to 
aaaure  that  the  health  and  safety  of  the  people  served  are  protected.  Program 
rules  attempt  to  govern  the  delivery  of  services,  and  other  rules  protect  the 
people  who  directly  provide  services.  All  of  these  are  promulgated  to  improve 
lives,  but  collectively  they  sometimes  have  the  opposite  affect. 

Providers  are  often  aubjacted  to  a  dozen  or  more  surveys  and  other 
Inspections  within  a  single  year.  These  range  from  voluntary  accreditation  tuch 
as  that  provided  by  The  Accreditation  Council  for  Servicaa  for  People  with 
Disabilities  (othervlse  known  simply  as  The  Accreditation  Council),  to  mandatory 
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Federal  and/or  stat*  requlrementa  Ilk*  licensing  and  certification  vlaltt,  the 
local  fire  narahal,  department  of  health,  and  many  mora.   Sonetlmea  the  codee  or 
atandarda  applied  are  contradictory.   It  la  difficult  to  promote  freedom  and 
independence  with  the  "rUht  to  risk"  when  rulea  require  that  the  people  aerved 
have  staff  present  at  all  tlmea,  for  exanple.   The  Dan  Slraro  drawing  which 
appears  as  Appendix  B  of  this  testimony  illustrates  the  way  many  provldera 
feel  when  confronting  the  variety  of  standards  and  rules  that  apply  to  them. 
At  times  It  seems  that  provldera  are  totally  surrounded  by  obstacles  tO  service 
delivery. 

ICT/KR  Standards  -  The  Medicaid  program  supporting  intermediate  cars 
facilities  for  people  with  mental  retardation  (ICF/MR)  requires  that  all  people 
served  •must  receive  a  continuous  active  treatment  program,  which  includes 
aggresalve,  consistent  implementation  of  a  program  of  specialised  and  generic 
training,  treatment,  health  services  and  related  services*  (Code  of  Federal 
Regulations  Part  42,  section  483. 440(a)).  This  language  is  Intendsd  to  assurs 
that  interactions  will  advance  objectives  established  by  each  person's 
Interdlacipllnsry  team,  which  are  contained  in  the  Individualized  program  plan. 
Implementation  of  prograna  of  active  treatment  unfortunately  aometlmes  also 
result  in  an  Intrusive  level  of  Intervention  --  partlculsrly  when  applied 
Inappropriately  or  when  continued  In  behalf  of  people  who  have  already  reached 
ths  highest  level  of  developmental  progress  they  will  attain  under  continuous 
training  and  supervision.   Deeplte  that  drawback,  the  ICF/MR  program  Is  also  ths 
only  one  which  provides  a  guarantee  that  the  services  a  person  needs  will  b« 
provided.   The  rules  mandate  not  only  training  but  theraplea.  equipment  and 
services  necessary  to  achieve  progress  and  compliance  with  all  applicable  rules. 

On  one  hand,  no  other  program  gives  providers  this  kind  of  leverage  to 
access  the  services  and  equipment  needed  by  the  people  served.  However,  even 


341 


HATM.   nSTIMQVT  CN  SRRVICIS  FOR  ^BOPUI  Vin  PO  FAOS  ft. 

with  this  atAtutory  guaranteci  the  acquliltloo  of  services  and  aquipmant  nuat 
often  be  negotiated  with  the  atata  (Boroetlnes  through  the  courts  In  lawaults 
filed  under  aactlon  1902(a)(13)(A)  of  the  Social  Security  Act,  vhlch  requires 
that  stataa  davalop  relmburaem«nt  ntachanleroa  that  vlll  permit  "efficiently  and 
economically  operated  facilities. . .to  provide  care  and  servlcas  In  conformity 
with  applicable  State  and  Federal  laws,  regulations,  and  quality  and  aafety 
atandarde'}.   On  tha  other  hand,  as  long  aa  the  Kedlcald  program  requires  that 
each  ICF/MR  serve  a  minimum  of  four  people  with  mental  retardation  and  related 
conditlona,  and  provide  them  with  "active  treatment...  a  protected  residential 
setting,  ongoing  evaluation,  planning,  [and]  24-hour  supervision,*  It  will  be 
difficult  to  uaa  this  program  to  optimize  services  and  to  support  choices  In  the 
ccxtnunity.   The  charge  that  thla  program  results  In  the  "institutionalization  of 
connunlty  eervlcae*  is  not  unjustified  when  those  served  do  not  require  the 
level  of  protection  and  eervices  mandated  In  the  statute  and  regulations. 

HCB  Waiver  -  Many  people  who  do  not  require  the  intensive  level  of 
intervention  provided  In  an  ICF/KR  are  being  well  served  by  another  Medicaid 
state  option,  the  Section  1915(c)  Waiver  for  Home  and  Connunity-based  Services. 
The  HCB  Waiver  program  Is  often  the  bast  resource  available  to  eupport  people 
In  a  less  restrictive  setting.  Tens  of  thousands  of  Americans  with 
developmental  disabilities  are  being  served  by  this  program  and  receive  a 
diverse  and  often  Innovative  array  of  services. 

The  HCB  Waiver  program  Is  not  without  ita  drawbacks.   A  complicated 
formula  restricts  the  number  of  people  who  can  be  served  by  a  state,  and 
another  of  the  program's  mandates  presents  state  officials  and  providers  alike 
with  something  of  a  dilemma.   The  HCB  Waiver  requires  that  people  served  be 
those  who  would  otherwise  require  services  provided  in  a  Kedlcald-certlfled 
ICF/MR  or  nursing  facility.   In  the  meantime,  thla  program  has  greatly 
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facilitatad  the  movBmant  from  rastrlctlva  larger  sattinga  to  mora  Integratad 
connunity  living. 

Cocatnunlty  Suptwrtcd  Living  Arrangement  Program  -  The  newer  Medicaid  program 
that  aupporta  the  development  of  aupported  living  arrangenenta  In  eight  atatea 
iB  mora  flexible  than  the  KCB  Valvar  program  and  is  providing  good  inalghta  Into 
the  waya  community  supporta  can  be  provided  effectively.   It  encouragaa 
different  approachea  to  Individualized  supporta  which  promote  choice  and 
coconunlty  Involvement. 

Fire  Safety  Codea  -  The  lose  of  Ufa  In  flrea  that  have  occurred  la 
congregate  living  arrangementa  which  did  not  meet  even  the  moat  baalc  life- 
safety  requlrementa  haa  lead  to  the  promulgation  of  Increaaingly  restrictive 
requlrementa  —  requlrementa  that  would  not  have  been  neceasary  if  exlatlng 
onea  had  bean  enforced.   An  analysla  by  the  National  Fire  Protection  Aaioclatlon 
(N7PA}  of  the  boarding  home  flrea  that  have  occurred  since  1979  reveala  the 
absence  of  basic  fire  protection  provlajona  In  homes  where  deaths  Occurred.   The 
deflclenclea  Include  inadequate  meana  of  egress,  combuatlble  interior  finishes, 
unenclosed  stalrvaya  and/or  lack  of  emergency  training  for  the  people  who  lived 
In  the  homea.   There  have  be«n  very  few  multiple  death  flrea  (thoaa  that  result 
in  the  deaths  of  three  or  more  people)  In  board  «nd  care  homea  alnca  1995,  when 
NFPA  first  publlahed  requlrementa  for  this  type  of  realdentlal  occupaocr,  and 
none  of  these  were  In  homes  for  people  with  developments!  dlaabilitles. 

The  1991  edition  of  the  NFPA's  101  Life  Safety  Code  now  requlrea  that  all 
newly  developed  "board  and  care  hones,*  both  thoae  newly  constructed  and  homea 
newly  converted  to  board  and  care  use,  be  equipped  with  an  automatic  aprinkler 
aystam.   This  requirement  Is  applied  to  any  'building  or  part  thereof  that  la 
used  for  lodging  and  boarding  of  four  or  more  residenta,  not  related  by  blood  or 
marriage  to  the  owners  or  operators  for  the  purpose  of  providing  personal  cara 
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eervlcea.*  That  definition  clearly  encompassea  almost  all  congragata  living 
arrangementa  In  the  coanunlty, 

Tha  Building  Officials  &  Coda  Adnlnlstratora  International  (BOCA)  building 
coda  requirement  la  a  bit  different.   It  applies  "Institutional*  fire  aafaty 
atandarda  to  homes  serving  alx  or  mora  people.   This  Code  requires  not  only  tha 
installation  of  automatic  sprinkler  systems,  but  hoods  over  stoves  snd  othaff 
costly  construction  features. 

While  tha  Health  Cars  Financing  Administration  (HCFA)  still  applies  tha 
less  stringent  1965  adltion  of  tha  NFPA  Life  Safety  Coda  to  ICFs/MR,  many 
individual  states  and  Jurisdictions  apply  tha  1991  Code  or  tha  BOCA  Code, 
inhibiting  further  development  of  housing  for  four  or  mora  people,   Fev  will 
argue  the  benefit  of  autonatlc  sprinkler  systems  to  protect  both  Ufa  and 
proparty,  but  acme  people  question  the  need  for  such  a  high  level  of  protection 
that  can  be  costly  and  hard  to  Inatall,  particularly  when  it  does  not  appear 
that  people  vith  developmental  disabilities  are  at  great  risk  of  dying  In  group 
home  fires. 

Providers  hava  experienced  difficulty  finding  companies  that  are 
interested  in  Installing  domestic  or  residential  sprinkler  systems  in  existing 
homas,  and  costs  often  far  exceed  estimates  provided  by  tha  sprinkler 
nanufacturera.  The  price  la  particularly  high  in  rural  areaa  vhara  vater 
storage  muat  be  provided. 

In  light  of  tha  fact  that  deaths  are  not  occurring  in  small  raaldences  that 
comply  with  KFFA's  less  stringent  198S  Coda,  we  suggest  continued  reliance  on 
and  enforcement  of  tha  1965  edition  of  the  Code,  rather  than  adoption  of  NFFA'a 
1991  Coda  and  others  with  sprinkler  requirements  that  apply  to  houalng  for 
people  who  are  capable  of  evacuating  «  home,  with  or  without  stsff  support. 
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Tmlr  Houalng  Act  -  Zoning  laws  and  special  use  peralts  that  ones  vers  a 
proM«m  for  providers  atternptlng  to  develop  »mall  living  arrangements  In  local 
coonunltles  have  largely  been  eradicated  hj   the  Fair  Housing  Act  Anendments 
(TKAA)  of  1968.  That  statute  added  people  with  dlsabllltlss  to  the  classes  of 
persons  protected  by  Federal  fair  housing  law.   In  the  first  case  brought  under 
the  1988  FHAA,  construction  of  a  home  for  15  people  was  approved  la  Chicago 
Heights,  Illinois. 

The  fHAA  has  alao  been  used  succeasfully  to  overturn  local  efforts  to 
inappropriately  apply  fire-safety  requirements  to  homea  designed  for  people 
with  disabilities  who  are  able  to  demonstrate  the  ability  to  evacuate  in  times 
of  emergency.   In  one  case,  the  court  agreed  with  a  U.S.  Department  of  Justlca 
amicus  brief  thati 

The  City's  reliance  on  Outdated  and  unfounded  stereotypes  and 
prejudices  about  (people  vlth  developmental  disabilities]  rather 
than  the  particular  needs  o£  the  individuals  served  deliberately 
[linita]  the  ability  of  the... women  to  live  in  the  residence  of 
their  choice  In  the  community.   Such  disparate  treatment  on  the 
basis  of  handicap  of  those  intending  to  reside  in  a  hone 
constitutes  dlBcrlninatlon  In  violation  of  the  [Fair  Housing]  Act. 
The  IXXJ  brief  further  states  thati  "It  is  not  necessary  to  show  that  Defendant 
acted  with  'evil  Intent'  or  animus  against  the  disfavored  group.   Dlscrlialna- 
tlon  is  forbidden  by  the  Act,  whether  the  motives  underlying  it  are 
paternalistic  or  hostile."  This  last  atateroent  is  particularly  welcome  by  those 
who  believe  that  people  should  be  judged  by  their  abilities  first,  and  that  they 
should  not  be  treated  differently  from  others  in  the  population  when  with  soms 
support  they  can  enjoy  and  participate  in  connunlty  life. 

The  Fair  Housing  Act  significantly  facilitates  the  sstabllshment  of 
community  living  arrangements. 
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Support jy  Housing  ProgrtM  -  $lnc«  th«  atrly  1970»  the  DepirtiMnt  o£ 
Housing  and  Urb«n  Davslopment  (HUD)  has  «dmlnlstered  ths  S*ctlon  202  Direct  Losii 
Program  to  develop  •mail  group  living  arrangaments  for  people  with  dlsabllltlas. 
The  Matlonsl  Affordable  Housing  Act  of  1990  (KAHA)  changed  the  name  of  that 
program  and  modified  It  BO  that  it  can  be  used  to  support  m   larger  array  of 
housing  options  In  coablnatlon  with  needed  supportive  services.  Under  Section 
811,  the  program  of  Supportive  Kouaing  for  Persons  with  DIaabllitles  authorises 
asBlatance  to  private,  nonprofit  organlEatlons  in  the  form  of  capital  advances, 
with  additional  operating  funds  available.  The  definition  of  'group  home"  Is 
revised  In  the  statute  to  limit  development  to  housing  for  no  more  than  eight 
persona  with  disabilities,  but  waivers  may  be  obtained  to  permit  the 
construction  of  homes  for  more  people.  Ho  more  than  one  home  may  be  located  at 
any  elngle  elte,  and  no  home  may  be  located  on  a  site  contiguous  to  another  site 
containing  a  group  home.  This  statuta  also  specifically  approves  the 
development  of  bousing  In  condominiums,  cooperatives  and  other  multi-family 
projects. 

This  statute  reflects  Congressional  values  that  promote  small,  Integrated 
living  arrangements  for  people  with  developmental  dleabilitles  and  discourage 
the  use  of  federal  funds  to  develop  congregate  living  arrangements  for  more  than 
eight  people  or  on  contiguous  aJtes. 

Labor  Rules  -  The  Fair  Labor  Standard*  Act  (FLSA)  protects  American  workers 
from  exploitation.  While  Congress  did  not  anticipate  the  need  to  address  the 
treatment  of  employees  who  sleep  on  their  employers'  premises,  the  courts  have 
handed  down  decisions  thst  have  guide  the  U.S.  Department  of  Labor  in 
establlehlng  interpretations  regarding  sleep  time  requirements.  These  appear  in 
the  Code  of  Federal  Regulations,  Psrt  29,  sections  785.22  and  785.23.  While 
staffing  In  large  Institutions  Includes  awake  stsff  at  night,  In  many  small 
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group  llvlna  trrangeiftenta  employaes  •gra*  not  to  b«  p.ld  for  up  to  .Ight  houri  « 
night  of  Bleep  time,  provided  th.t  they  ere  given  a  comfortable  pUca  to  aleep 
and  can  usually  enjoy  an  uninterrupted  nlghfa  aleep.  The  amaller  the  llvln» 
arrangement,  the  more  likely  that  sleep  will  be  unlnterruptad  becauaa  thoaa  vho 
live  In  tha  hone  do  not  require  attention  during  the  night.  At  the  aaaa  tlma, 
eroployaaa  are  praaent  to  aaalat  in  the  event  that  an  emergency  occura,  and  they 
■le  paid  when  aleep  ia  interrupted  and  they  respond  to  an  emergency.   The  coat- 
effectiveneea  o£  hiring  people  who  agree  not  to  be  paid  for  aleep  time  la 

obvioua. 

A  Federal  exemption  from  both  minimum  wag*  and  overtime  requlramanta  ia 
bringing  coata  down  atUl  further  In  some  homes  that  are  owned  or  leaaed 
directly  by  the  people  earved  or  their  families.  When  alao  permitted  under 
state  law,  the  Federal  provlajon  for  people  who  provide  "companlonahlp 
servlcea*  can  be  used  to  provide  some  monetary  compenaatlon  to  people  who  agree 
to  provide  Bupporta  for  a  person  with  a  diaablllty.  and  to  consider  them 
amployeea  who  can  receive  benefita  such  as  health  Inaurance,  vacation  pay,  eick 
leave  and  the  Ilka.  While  aystema  of  voluntary  support  provided  by  nelghbora 
are  being  eatabllehed  by  aome  agenclea,  others  are  arranging  to  pay  modeat 
stipends,  which  are  protected  by  thla  federal  exemption,  without  risking  a 
violation  of  the  FLSA. 

The  statutory  flexibility  that  la  provided  by  tha  exemption  for 
companlonahlp  earvicea  --  which  can  significantly  reduce  tha  coat  o£  servlcaa  -- 

helps  promote  email,  IndlvlduaUred  living  arrangements  in  the  cowunlty. 

internal  Ravenua  Sarvica  -  IRS  requlrementa  present  different  opportunities 
for  developing  Innovative  waya  to  obtain  aupport  for  people  living  la  tha 
cofl«unlty.   There  are  Income  exempt lona  for  people  who  provide  support  in  their 
own  homea  under  special  provlslona  for  -foster  care.-  These  exemptlona 
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encourag*  th*  ettabllahment  of  horo«a  for  up  to  10  children  or  flv«  adulta  within 
4  Caally  home.   Kovevar,  when  the  oversight  agency  asaerta  laor*  than  mininal 
overalght  of  auch  living  arrangements  —  in  order  to  aevure  that  sarvicea  are 
veil  provided  —  the  IRS  Income  exemption  and  the  ver7  contractual  nature  of  the 
home  are  thrsatened.  If  those  providing  foster  services  are  Identified  as 
employees  rather  than  contractors,  thay  must  be  reimbursed  on  an  hourly  basis 
under  the  FLSA,  subject  to  overtime  «nd  other  Federal  requirements,  which  makes 
this  valued  optional  living  arrangement  economically  unfeasible. 

Anerlctos  With  Disabilities  Act  -  The  Americans  with  Disabilities  Act 
(ADA)  vaa  signed  in  July  of  1990.   It  extends  civil  rights  protections  to 
people  with  disabilities  that  are  almllar  to  those  provided  to  other 
individuals  on  the  basis  of  race,  sex,  national  origin  and  religion.   It 
guarantees  e<iual  Opportunity  for  people  In  employment,  public  accommodations, 
transportation,  state  and  local  government  servlcaa  and  talaconraunlcatlon]  thus 
ensuring  that  peopls  with  disabilities  will  be  able  to  access  cofmunity  tsrvlcss 
more  readily  and  achieve  greater  self-dependence. 

The  statutes  and  regulations  listed  above  are  but  •  sample  of  thoss  which 
sffect  the  delivery  of  services  and  supports  for  people  with  disabilities. 
Ironically,  many  of  thssa  operete  st  cross  purposss.  On  the  one  hand,  they  push 
the  field  In  positive  directions  toward  the  dsvslopmant  of  indivldualieed 
supports  in  the  coimunity  for  people  with  disabilities.  On  the  other  hand,  the 
restrictive  nature  of  some  provisions  inhibit  and  undemine  provider  efforte  to 
meet  th«  densnds  of  Congress,  state  agencies  and  the  consumers  of  services. 
B.  rOWDIWG  REALITIM 

States  are  facing  increasing  fiscsl  difficulties  in  addition  to  the 
problems  St  the  Federal  level  with  the  national  debt  and  budget  deficits.  Many 
states  have  frozen,  if  not  reduced,  funding  for  residential  and  other  support 
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sdrvlces.   Some  stat«>  hava  sought  to  control  costa  hy   eliminating  or  curtailing 
rtimburBement  for  certain  expensaa  like  training,  publlcatlona  and  asaoclatlon 
dues,  thus  reducing  accase  to  Inforroatlon  and  evolving  atata-of-the-art 
practices.  Meanwhile,  the  coats  of  eervlng  people  continue  to  rise.  State 
agencies,  providera,  advocates  and  the  people  served  are  now  looking  at  the 
ICF/MR  program  In  a  new  light,  questioning  the  benefit  of  providing  a  program  of 
continuous  active  treatment  services  (as  currentl7  defined  by  HCFA)  throughout 
an  Individual's  life.   In  addition,  some  of  the  people  served  are  objecting  to 
the  rigid  programs  sometlnes  required  to  meet  standards  and  are  asking  for 
greater  control  over  their  Uvea  and  relief  from  dally  Interventions.  People 
avarywhera  are  seeklDg  lees  coatly  aervlce  elternatlves. 

States  are  trying  to  allralnate  some  of  the  full  erray  of  services 
id«ntifl»d  In  p«oplaa'  avaluatlona  and  Individualized  program  plane.  Including 
staff  support,  various  therapies,  equipment,  and  dental  care,  in  addition  to 
soroe  habilltatlva  and  medical  services.   Ths  question  Is,  which  services  can  or 
should  be  ellmlnatedT   Soroe  of  those  considered  for  elimination  may  be  the  moat 
beneficial. 

Ve  fear  that  with  the  current  Federal  and  state  economic  crises,  servicet 
may  eventually  be  limited  to  the  bare  essentisls  like  room,  meals  and  nlnlroal 
oversight  and  training.   While  these  supports  may  be  adequata  for  some  people) 
if  we  are  not  cautious  we  could  again  find  ourselves  talking  about  the  'three 
hots  and  a  cot"  we  used  to  associate  just  with  inatltutlonal  conf lnera*nt .   Care 
muat  be  taken  to  aesure  that  funding  cuta  do  not  result  In  the  abandoM>«nt  of 
people  In  unsuparvlaed,  unaupportcd  community  aettlnga,  or  ,  worse  yet,  on  the 
streets. 
C.  SOCCKSSFUL  BXPKRIKNCKS; 

Much  of  what  we  know  about  the  success  of  small,  tlidlvldualized  living 
arrangamenta  Is  anecdotal.   There  haa  been  aome  reseerch,  but  our  peraonal 
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belief*  «ra  baa«d  on  our  ova  pertonal  observations  supported  by  tha  atorica  vs 
hear  about  successful  experiences.   Most  providers  are  too  buay  dealing  vlth 
day-to-day  requirements  to  collect  data  concerning  the  progress  of  the  people 
they  serve.   Many  of  the  Individual  success  stories  they  shara  with  us  ars 
remarkable  and  Influence  our  attitudes. 

There  Is  a  woman  with  both  mental  retardation  and  mental  illness  who  lives 
In  Maine,  Edith  Braley,  who  epent  36  years  of  her  life  In  state  Institutions, 
frequently  in  restraints  because  she  made  dally  suicide  attempts.   She  needed 
glasses,  dental  work  and  surgery  to  correct  a  deformity  of  one  foot.   She  was 
also  being  catheterited  every  six  hours.   A  member  of  NAFRR  convinced  the  state 
to  let  her  assume  the  risk  and  serve  Ms.  Braley  in  a  small  Icr/NIt  for  six 
people,  even  though  It  would  mean  taking  her  to  the  locsl  hoepltal  every  six 
houra  for  the  catheterization.  Braley  was  rsady  to  agree  to  Just  about  anything 
to  get  out  of  the  terribly  confining  circumstances  she  had  been  placed  In.   She 
eventually  agreed  to  leave  a  folay  catheter  In  place  while  her  bladder  baalad, 
she  got  glaaaee  and  dental  services,  had  the  orthopedic  corrections  she  needed, 
and  was  treated  with  kindness  and  consideration.   Her  sulcids  attempts  were  rare 
and  have  not  occurred  in  years. 

Edith  Braley  Is  now  msrrled  and  lives  In  the  community  with  hsr  husband 
Norman,  where  they  get  along  primarily  on  Social  Security,  Supplemental  Security 
Income  and  money  from  occasional  Jobs.  They  visit  the  sgency  offices  from  time 
to  time  and  receive  some  drop-in  services.   It  is  hard  to  believe  either  was 
ever  Instltutionsllzed.  Rather  than  requiring  more  than  $124,000  per  year  each 
In  Inetitutlonal  services,  together  they  receive  about  $20,000  in  support 
annually.  While  their  level  of  housekeeping  might  be  criticized  by  some,  there 
is  no  question  about  thslr  decreased  reliance  on  government  funding  or  their 
increased  sslf-dependenca,  conmunlty  integration  and  personal  satlsfsctioa. 


66-955  0-93-12 
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Ch«n|*  oCt*a  oocviri  mpldly.  The  admlnlatrator  oC  an  ICF/MR  for  alx  paopl* 
fron  a  atata  Inatltutlon  who  movad  to  hia  agancy'a  eotaaunlty  program,  told  ua 
that  whan  tha  atata  aurvayora  arrlvad  for  tha  Initial  cartlflcatlon  aurvay,  thay 
racognlzad  peopla  they  had  obaerved  vhlla  aurvaylng  tha  atata  Inatltutlon.  Tha 
■urveyora  vara  OTerwhelmad  by  tha  changaa  they  vara  aaelng  In  tha  appaarancaa 
and  behavlora  exhibited  by  tha  adulta  who  had  movad  to  tha  home  Juat  two  week* 
earlier.  The  ainple  act  of  moving  to  an  attractive  amall  hocoa  with  paopla  who 
remained  constant  in  their  lives  and  who  seemed  to  car*  about  them  had 
influenced  dramatic  changes.  The  peopla  appeared  and  behaved  in  a  remarkably 
mora  appropriate  fashion  after  a  vary  brief  time  in  their  new  surroundings  with 
alnoat  no  formal  behavioral  programing. 

Thia  is  not  to  say  that  all  experiences  are  aa  poaitive.  Va  continue  to 
hear  about  people  —  with  and  without  developmental  disabllltlea  ~  who  have 
been  mugged,  robbed  or  coerced  out  of  their  money,  or  raped  by  people  they 
invited  to  coma  home  with  them.  The  proper  balance  of  freedom  with  auperviaion 
has  yet  to  be  achieved  for  some,  but  we  continue  to  hear  far  mora  poaltlva 
atories  than  nagatlva  ones.  The  risk  for  each  of  us  is  relative  to  that 
■xpariancad  by  othara  who  live  in  the  connunlty  around  ua.   Additional 
regulation  will  not  create  a  risk-free  vorldl  Va  all  need  to  learn  how  to  do 
our  Jobs  and  conduct  ouraalvas  in  batter  ways  to  avoid  injury  or  exploitation. 

Peopla  with  dleabilltiea  are  not  perfect,  nor  are  providers,  nor  are 
Inatltutions.  nor  is  the  conmunity,  but  wa  believe  that  tha  diaability  aystem 
hat  coma  a  long  way  toward  a  reliable  level  of  ovaraight  in  tha  provision  of 
high  quality  conmunity  services  preferred  by  those  who  requlra  supports. 
D.  FKRSOKAL  PKPTOEtfCBS 

Most  important  are  the  things  we  hear  from  peopla  with  developmental 
disabilities  who  live  in  small  connunlty  homes.   In  large  numbers  thay  era 
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Indicating  that  th*/  ar«  happier  In  !•■•  raatrlctlv*  aattinga.  Thajr  ar* 
demanding  mora  control  over  their  ova  llvaa.   ■Before,  I  exlatedi  now  I  lival* 
atatad  one  woman  In  a  aupported  living  arrangenant. 

Paranta  who  once  expreaaed  a  great  deal  of  concern  about  the  appropriate- 
ness of  a  conraunlty  placement  have  alao  become  convinced  that  their  sona  and 
daughters  are  doing  better  than  anyone  could  have  expected.   The  proper  role  for 
fanily  memberi  changes  throughout  a  person's  life.  As  «lth  evarythlng  else  In 
life,  the  anawara  will  be  different  from  Individual  to  Individual,  and  we  muat 
llaten  carefully  to  be  certain  that  ve  correctly  underatand  the  wishes  of  ths 
people  served  when  parental  involvemsnt  la  conaldared. 

The  family  home  Is  not  always  the  best  place  for  either  an  adult  or  a 
child.   Some  people  are  exploited  by  their  o%ni  fanlllea,  aoma   are  even  neglected 
and  abused.   On  the  other  hand,  many  families  are  anxious  to  have  their  adult 
children  with  developmental  disabilities  move  out  of  the  family  hon*. 
Alternative  living  arrangements  must  be  available  for  people  In  either 
altuatloa. 

yUHTHKR  AFFBCTS  Of  RPLB8  AW)  8TAKPARPS 

Vm   have  haard  that  oura  Is  the  roost  highly  regulated  field  In  the  nation  — 
more  regulated  than  the  nuclear  power  Induetry.  The  fact  that  this  Subcomnlttee 
Is  examining  overalght  applied  to  Our  field  and  questioning  its  effectiveness  is 
evidence  that  regulatory  systems  cannot  guarantee  quality.   Many,  many  regula- 
tions are  already  In  place  but  this  Subcoonlttee  la  nevertheless  expressing 
doubt  about  hov  veil  they  work. 

Several  yeara  ago,  one  of  our  members  developed  a  list  of  antltlaa  that 
each  year  visit  the  residences  he  operates.  He  Identified  13  separate 
organizations.  Including  voluntary  accrediting  bodlea  and  state  and  federal 
ageaciea  which  visited  his  homes  at  leaat  once  each  year.  Onitted  from  his 
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list  la  tb«  Occupational  9mt*ty   and  Haalth  AdalnlatratloB  (OSHA).  As  va  laarnad 
aarlj  laat  year,  OSHA'a  Hazard  Coonunlcatlon  Standard  applies  even  to  saali 
troup  livlat  arran^emanta  Cor  a  fav  peopla  with  diaabllitiaa  If  anployaaa  vork 
there.  It  has  raaultad  la  citation*  for  auch  thlnga  asi 

o  Hot  having  aaterial  safety  data  aheata  (HSDSa)  for  the  household 

produets  atorad  under  the  kitchen  aiak  when  OSHA  ballevea  thay  are  uaed 
by  employeea  more  frequently  than  they  would  be  uaad  la  a  typical  family 
home ,  and 
o  The  absence  of  an  eyewash  atatlon  In  a  anall  group  hon*  ao  that 
employeea  can  simultaneously  flush  both  eyes  for  15  mlnutea  la  case 
hazardous  materials  such  as  Mr*  Muscle  Ovea  Cleaner  or  bleach  should 
splash  into  someone's  aye  —  deapita  the  fact  that  the  aana  atandard 
raquirea  employees  to  wear  gogijles  to  protect  the  eyes  when  uelng 
products  like  these. 
NAFRR  is  not  convinced  that  atandarda  of  this  nature  are  appropriate  la 
amall  cocmunity  living  arrangementa. 

In  1992,  OSHA'a  Bloodborne  Pathogens  Standard  wea  promulgated  and  ia  also 
being  implemented  in  ways  that  seam  excessive  la  coonunlty  living  arrangements. 
To  cite  Just  a  few  examples  of  the  enforcement  of  this  standard,  NAFRR  members 
are  being  advised  thati 

o  Employaaa  muat  wear  gloves,  gowna,  maaka  and  gogglea  whan  bruahlng  the 

teath  of  a  peraon  with  a  developmantel  disability  (aee  Attachmant  C)t 
o  All  sheets  must  be  treated  as  though  contaminated  with  blood,  aenea 
or  vaginal  fluid  and  placed  In  red  bags  or  other  marked  contalnera  and 
handled  according  to  the  atandard  —  even  in  homes  where  inspectors  were 
assured  that  laundry  was  done  by  the  users  of  the  bed  linens;  and 
o  All  sanitary  napkins,  bandages,  etc.,  stained  with  blood  must  be  placed 
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In  red  b«ga  or  other  marked  containers  and  diaposed  of  as  hazardous 
vaste  In  accordenee  vlth  costly  state  disposal  standards. 
Compliance  officers  continue  to  Issue  this  third  citation  despite  the  fact 
that  OSKA  has  advised  us  that  these  materials  do  not  require  such  disposal 
unless  blood  or  seral-llquld  fluid  can  be  expressed  from  them  when  compressed. 
The  Inconsistency  here  Is  that,  in  fact,  eome  bloodborne  pathogens  live  In  dried 
blood  for  a  period  of  several  weeks.  On  the  one  hand,  1£  these  products  are 
dangerous,  parhaps  they  should  be  disposed  of  as  hazardous  waste,  with  all  of  " 
the  procedures  and  expense  that  entails.  On  the  other  hand'  why  la  this  method 
of  disposal  not  required  for  every  public  restroom  and  motel  In  the  nation  and 
considered  a  public  health  Issue  for  private  residences  as  veil  If  It  Is 
required  for  small  group  living  arrangements  operated  by  agencies  serving  people 
with  disabilities  or  who  are  aglngT 

In  another  unjust  citation,  providers  have  been  cited  and  fined  for  not 
offering  employees  the  expensive  hepatitis  B  vaccine  when  they  are  at  potential 
risk  of  exposure  to  blood  and  other  body  fluids  because  thsy  assist  people  vlth 
tooth  brushing  or  the  povlslon  of  first  eld,  even  though  the  vaccine  was 
unavallabls  and  they  could  demonstrate  that  It  vas  on  backorder.   The  new 
standard  resulted  In  such  a  demand  for  the  vaccine  that  It  vas  quickly  out  of 
Stock.   It  seems  unreasonable  that  employers  were  fined  when  they  had  attempted 
to  provide  the  vaccine  to  employees  declared  to  be  at  risk  of  exposure  to  this 
disease,  but  had  been  unable  to  obtain  It. 

KAFRR  members  have  appealed  unreasonable  citations  and  vhlle  floes  have 
been  reduced,  to  dste  none  of  the  citations  have  been  reversed,  which  Implies 
that  they  are  considered  appropriate  by  OSHA  officials.  Our  organization  has 
written  to  OSHA  and  has  met  with  them  tvlce.  While  we  have  verbsl  promises  that 
Interpretations  will  be  forthcoming,  OSHA  has  not  ^et  provided  us  vlth  a  written 
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r«apon*«  to  our  inquirits.  V«  Clod  no  evldvnco  ot   tho  tranamltaloa  of  hapatltlt 
B  froa  «  ptrson  ••rved  to  en  •nplo/ao  In  mny  group  llvlnf  «rriing«mont  op«r«t«4 
by  on*  of  our  iB«nb«ri  —  nor  of  tranamlMlon  from  on*  of  th*  paopl*  living  In  a 
group  home  to  anothar,  daaplta  tha  fact  that  thaaa  peopla  tngaga  In  nora  riaky 
behavior  than  that  which  occura  batvaea  onployeea  and  people  eerved.  Univeraal 
Frecautlona  developed  by  tha  Centera  for  Dlaeaee  Control  and  Freventloa  hava 
aucceaafully  prevented  tranamlaalon  of  bloodbome  pathogena  In  tha  paat  and  make 
ua  queatlon  tha  aaed  for  additional  regulation. 

Other  national  organliatlona  hava  Joined  NASRR  In  teaklng  maatinga  with 
OSKA  offielala  to  re-exanlae  tha  bloodbome  pathogen  atandard  to  aea  If  It  can 
ba  Implemented  In  a  more  reaaonabla  and  logical  manner.  In  September  1992, 
Senatora  William  Cohen  and  Tom  Hark In  engaged  in  a  colloquy  urging  OSKA  to  •look 
at  the  tbloodborne  pathogen]  atandard  aa  It  appllaa  to  tha  field  of 
developmental  dlaabUltlea. " '  Efforta  to  arrange  auch  a  ravlav  continue. 

A  recant  deeialon  by  the  U.S.  Seventh  Circuit  Court  of  Appeala  Includea 
language  vhlch  va  believe  aupporta  KAPRR*a  concerna.  The  dissenting  Judge 
atated  in  hia  opinion  thati  "The  rule  can  beet  be  olaaalflad  aa  an  attempt  to 
try  to  kill  a  fly  with  a  aladgahanner. ..It  vaa  not  drafted  In  reaponae  to  an 
eetabliahed  algnif leant  rlak  of  harm  to  employeaa. . .The  rule  unduly  burdena 
health  care  employera. . .while  offering  but  minimal  benefit  to  their  employeaa... 
Additionally,  the  rule  dupllcatea  tha  aclentiflcally  baaed  and  well-reaaoned 
guldellnea  of  tha  Cantera  for  Disease  Control  and  Prevention  (CDC)."  The  Judge 
euggeeta  that  the  entire  rule  should  be  remanded  to  OSHA  for  raaaone  he  detella 
at  length  related  to  the  need  toi 

o  Eatabllah  tha  algnlflcanca  of  the  risk, 

0  Diaaggregata  Induatriea  when  performing  aigniflcant  rlak  analyala, 

e  Establish  tha  algnlflcanca  of  benefits, 
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0  Evaluate  the  focua  which  prpteota  the  employe*  but  not  the  patientt  and 

o  Reexamine  the  feasibility  of  Inplemantlng  the  rule. 

The  Judge,  In  hit  dissenting  opinion,  conclude*  that  he  fall!  to  understand 
"vhy  OSKA  muet  assert  authority  over  the  health  care  field  vhen  it  lacks  the 
required  medical  knowledge,  training,  and  experience,  much  less  expertise.   la 
the  absence  of  proof  that  the  CDC  Guidelines  are  inadequate,  any  regulation  by 
OSHA  Is  unnecessarily  duplicative  of  CDC  efforts  and  merely  serves  to  increase 
health  care  coata  with  little  if  any  corresponding  benefit."  He  urges  Congreas 
to  take  an  "In-depth  look  at  this  problem  to  determine  if  OSHA  should  exerclee 
Its  authority  in  the  same  realm  as  the  CDC  and  the  State  health  agencies." 

The  concurring  Judges  alao  questioned  the  validity  of  OSHA's  bloodborne 
pathogen  standard.  While  deciding  that  the  standard  must  be  upheld  as  it 
pertaina  to  the  arguments  heard  in  this  case,  these  two  Judges  agreed  that  this 
•la  not  to  say  that  it  is  a  good  rule.   It  may  be  unneceaaary;  it  may  go  too 
fart  its  costs  may  exceed  its  benefits." 

Turning  to  another  area  of  oversight,  many  KAFRR  members  Ar»   expressing 
Increasing  concern  about  the  ability  of  a  state's  case  management  ayatem  to 
adequately  function  in  this  capacity,  much  less  appropriately  assess  ths  quality 
of  aervlces.   In  several  states,  case  management  reaponaibillty  has  been  removed 
from  the  provider  agency  and  placed  with  a  state  agency.  Stat*  ease  loads  ars 
often  so  high  that  it  is  unreasonable  for  anyone  to  expect  that  ths  case  manager 
can  know  the  individuals  for  whom  he  or  she  is  responsible.  As  Just  one  example 
of  the  failure  of  some  systems,  we  have  heard  of  an  Instance  where  the  case 
manager  referred  to  the  individual  receiving  servlcea  by  the  wrong  name 
throughout  an  Interdisciplinary  team  meeting.   In  addition,  many  case  managers 
are  assigned  other  reaponsibllitles. 

Without  appropriate  protections  in  place,  state  ayatems  have  not  guaranteed 
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that  upproprlat*  caaa  nanaiemont  servlcaa  are  being  provided,  and  prlvata 
provider!  are  functioning  in  the  capacity  of  a  caae  manager  without  being 
reittburaad  for  thia  service. 

There  are  obviously  different  opinlona  aa  to  the  affectlveneaa  and 
approprlateneae  of  rules  end  standards  applied  to  residential  services  and 
supports  for  people  with  developmental  disabilities.  If  the  currant  level  of 
oversight  la  Inadequate,  it  is  not  clear  that  more  would  be  better,  nor  that 
federal  regulation  Is  any  more  effective  than  state  or  local  quality  assurance 
mechanl  bids  . 

Most  current  regulations  are  restrictive  and  are  applied  by  surveyors  in  a 
punitive  fashion.  They  tend  to  limit  human  potential  rather  than  enhance  it. 
Onnecessary  attantlon  to  rules  and  regulations  that  do  little  to  Improve  the 
quality  of  services  can  be  a  tremendous  distraction  from  a  provider's  mission. 
Frovldera  in  the  field  of  developmental  dlE«bllltles  are  small  buelnasa 
operatora  vho  physically  cannot  do  everything  they  are  currently  required  to  do. 
Kevar  managemant  techniques  include  the  concept  of  a  'critical  fev  things'  which 
muat  be  done  in  order  to  do  a  Job  veil.   Sometimes  attention  to  regulatory 
datsil  results  in  the  neglect  of  things  that  are  more  important  in  the  delivery 
of  human  services.  There  sre  overvhelming  demands  on  providers  that  require  us 
to  rasxamlne  vho  the  "customers*  really  are.  Thay  are  not  tha  funding  sources 
or  the  regulators.  The  customers  are  tha  people  vho  receive  aarvicea.  Thase 
are  the  people  whose  opinions  must  be  sought  to  determine  the  critical  elements 
of  a  service  dslivary  system. 

KM  AfgROACHKS  TO  RBGOLATORY  OVKRSlQfr 

As  this  hearing  is  taking  place,  many  efforts  are  under  way  to  develop 
standards  that  more  appropriately  address  quality  of  life  issues.  The 
Accreditation  Council  on  Servlcaa  for  People  with  Disabilities  and  a  number  of 
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atatci  tr*  field  tftstlnt  or  beginning  to  Implement  quality  asfturanc*  aysteu 
that  focus  on  pereonal  choice  and  outcomea  rather  than  papervork  and  proceas. 

Standarda  publlthed  by  The  Accreditation  Council  In  earlier  yaara  hava 
been  considered  for  Inclusion  In  statute  at  least  twice  since  the  early  1970s, 
and  formed  the  basis  for  rules  promulgated  by  the  Health  Cara  Financing 
Administration  in  197A  and  1988  for  Intermediate  care  facilities  for  people 
with  naotal  retardation  (iCFe/MR).   This  reliance  on  The  Accreditation  Council's 
standards  Is  evidence  of  the  high  level  of  public  confidence  In  this  body's 
quality  assurance  nechanlsnia. 

"The  Accreditation  Council  has  shifted  attention  from  assuring  conplianc* 
with  hundreds  of  processes  to  emphasizing  a  limited  number  of  the  most  Important 
Outcomes  for  people,*  according  to  the  Introduction  to  their  new  standards  nov 
being  field  tested.   "This  field  review  edition  of  the  Outcome  Baaed  Performance 
Meaeurea  is  limited  to  30  measures  for  people  and  16  measures  for  the 
organisation. . .This  emphasis  will  enable  an  organlratlon  to  clearly  coraaunlcsts 
that  a  limited  number  of  variables  account  for  the  overwhelming  outcomes  la 
people'a  lives.  A  clear  focus  on  a  few  variables  will  have  a  large  payoff  for 
people  with  disabilities,"  the  Council  bellevee.   This  raallgnnent  of  the  629 
standarda  that  appear  In  The  Accreditation  Council's  1990  publication  and  ayatem 
of  accreditation  la  expected  to  contribute  to  the  knowledge  base  of  beet 
practice  for  the  '90s  Juat  aa  the  Council's  earlier  editions  have  for  the  1970s 
and  'SOs. 

Last  pecember,  the  National  Association  of  State  Mental  Retardation 
Program  Directors  (NASHRFD)  held  a  conference  across  the  river  in  Alexandria, 
Virginia,  that  showcased  more  than  a  dozen  quality  Initiatives  that  are  being 
implemented  in  states  around  the  nation.   All  of  these  have  merit.   Among  them 
la  a  system  now  being  applied  on  a  voluntary  basis  In  Oregon.   Entitled 


358 


MAPM  TB3TX1I0NT  ON  SXRVICBS  rOR  FBOPLB  VITH  DD  TAGM   2S. 

"Contlnuou>  Quality  Inprovem«nt  In  Oragon't  Frogr4(U  for  Paopl*  with 
DavalopcDanial  Dlsabllltlaa, "  It  la  dealgncd  "to  taka  tha  quality  of  ••rvica* 
beyond  tha  mlninal  requlramants  for  staying  In  bualneat  and  aupport  paopla  with 
dlaabllltlea  so  they  could  live  and  work  In  thalr  conmunitiod  with  the  same 
opportunities  for  a  aatiafylng  life  as  any  other  person.  A  second  aim  [la]  to 
raduce  state  monitoring  of  local  programs.  A  third  aim  [is]  to  coach  and 
aupport  programs  through  a  process  of  self-monitoring  baaed  on  surveys  designed 
to  assess  th«  satisfaction  of  many  key  groups,  the  application  of  good 
management  practices,  and  quality  of  life  indicetors."  The  'key  groups* 
mentioned  Include  families,  employees  and  people  who  receive  services  —  all 
groups  very  frequently  omitted  from  the  survey  process. 

As  Clarence  J.  Sundram,  Chalnaan  of  the  New  Tork  State  Connlssloa  On 
Quality  of  Care  has  aaldi  'Ve  need  to  find  a  way  to  replace  fear-based 
monitoring,  citations  of  deficiencies,  and  plans  of  correction  with  more 
collegia! ,  aupportlve  and  assisting  means  of  improving  conditions  that  affect 
the  every  day  lives  of  the  people  being  served.   And  In  looking  for  weys  to 
enhancs  quality  for  the  people  being  served,  we  ought  not  to  overlook  the 
obvious  and  fail  to  ask  tbe«  what  they  want." 

Our  nation's  quality  assurance  activities  have  traditionally  focussd  on 
standards  designed  to  avoid  abuse  and  neglect,  but  Sundram  points  out  that  they 
rarely  address  what  be  defines  «•  "the  systeroetle  deprivation  of  autonomy  and 
opportunity  for  greater  self-direction,  for  a  chance  to  live  s  life  with 
meaning."  But,  he  asks,  "isn't  thin  the  essence  of  what  quality  is?  This 
latter  aspect  poses  a  much  more  fozmldabla  challenge  then  dealing  with  incident 
reporting  and  similar  QA  activities,"  he  states.  The  yardsticks  Sundram 
believes  we  should  rely  upon  for  quality  assurance  arsi 

0  Comfort  and  psrsonalization  of  tha  environment, 
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o  Living  vith  persons  of  ons's  choice, 

0  Spending  tins  doing  things  thst  ars  meaningful  and  plsasurabls, 

o  Opportunities  to  learn, 

o  Ths  presence  of  Informal  supports  hy   peopls  who  arsn't  paid,  and 

o  Opportunities  to  form  relationships  outside  the  circle  of  rooomates  and 
paid  staff. 

People  with  disabilities  develop  similar  lists  when  asked  what  things  are 
the  aost  important  in  their  lives.  NA7RR  agrees  that  these  are  the  direct  lone 
that  must  be  taken  In  the  oversight  of  human  service  programs.   There  nust  be 
health  and  safety  standards  which  pemit  the  right  to  reasonable  risk, 
supplemented  by  standards  that  focus  on  personal  choice  and  satisfaction  and 
prograa  outcomes. 

Standards  should  also  be  la  place  to  check  the  backgrounds  of  thoss  who 
provide  services.   People  convicted  of  fraud  and  abuse,  or  a  history  of 
Indictments  for  such  crimes,  should  not  be  permitted  to  manage  co<munlty 
service  egencles.   In  addition,  those  convicted  or  with  a  history  of  abuse  or 
violence  should  not,  without  careful  further  investigation,  provide  direct 
support  to  people  with  dlsabllltlas.   Unfortunately,  the  national  reporting 
network  Is  Inadequate  to  Identify  all  such  people  In  a  timely  fashion,  and  many 
who  ahould  be  screened  out  remain  unidentified  and  involved  in  service  delivery. 

While  our  members  generally  prefer  the  Implementation  of  Federal  atandards 
for  ICFb/HR,  It  is  InpoBsible  to  revise  these  In  a  timely  fashion  aS  experience 
in  the  field  modifies  best  practices.   In  sddition,  the  paranoia  that  exists 
within  state  government  over  the  potential  failure  of  the  state  to  appropriately 
Implement  the  federal  rules  often  leads  to  a  state's  promulgation  of  additional 
standards  —  which  are  often  excessive  and  even  Inappropriate  —  to  reinforce 
the  federal  system.   Thus  the  State  of  Maine,  for  example,  promulgated  131  pagea 
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pf  ittt*  ICF/MR  rulei  to  aupplaniant  th»  12  pagaa  of  Fadaral  ICF/MR  rulaa.   In 
atataa  Ilka  California,  tha  Federal  ICF/MR  rulaa  have  bean  aupplamanted  In  a 
Banner  vhlch  algnlf Icantly  increaeea  madlcally-related  requlreoanta,  thua 
aubvartlni  tha  Intention  of  tha  Fadaral  rulaa  to  focua  on  davalopnental 
programing  (In  Itaelf  an  outmoded  service  model)  and  outcooea  of  aarvlca 

dallverr. 

Quality  «»«ur«nca  ayatema  muat  change  thalr  focua  to  reflect  tha  thlnga 
aapouaad  by  experte  like  Clarence  J.  Sundrwa  vhoae  Uvea  have  been  dedicated  to 
aaaurlng  that  people  with  developmental  dlaabllitlea  lead  relatively  happy  and 

productive  Uvea. 

TAX  STATPS.  VAGH8  AW)  BBWKFITS 
NAPRR  does  not  believe  that  the  corporate  atatua  of  a  provider  agency  la 
an  Indicator  of  the  quality  of  aarvlcea.   Whether  not-for-profit,  church 
related,  for-profit  or  unlncorpor«t«d  family  provider,  the  tax  atatua  can  be 
used  In  both  poaltlva  and  negative  waya  to  Implemsnt  aervlce  delivery.  The 
flexibility  In  the  for-profit  sector  can  lead  to  greater  innovation  and  mora 
iiBnediate  responae  to  challenges,  for  example,  than  vlthln  a  nonprofit  agency 
whoaa  board  of  directora  intervenes  in  progrannatlc  declaions  or  has  conflicts 
of  interest.  Perhaps  the  leant  flexible  system  la  the  public  sector  where 
Innovation  and  program  responaiveness  may  be  the  most  inhibited  and  where 
conflicta  of  Intareat  arise  when  the  State  la  guardian,  repreaantative  payee, 
caae  manager,  interdleclpllnary  team  ooordinator,  payor,  advocate  and  provider 

oC  services. 

Salarlea  and  benefits  vary  tremendously  at  all  levels  of  employment  from 
stata  to  atata  and  even  within  a  atate.  Unfortunately,  it  is  often  at  ths 
bottoai  of  the  rung  where  the  disparity  between  public  and  privets  aector  wagea 
and  benefits  vary  the  most.  As  data  collected  and  analysed  by  ths  Unlvsrsity  of 
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o  The  mean  atartlng  vaga  for  dlract  sarvlc*  employaaa  In  privately- 
operated  connunity  facilities  In  the  U.S.  was  approximately  24X  lea* 
than  the  wage  for  elnllar  employees  In  public  Inatltutlona^ 
e   The  disparity  In  atart Ing  vagsa  batvaan  privataly-oparatad  conyounlty  and 
Institutional  direct  service  employaaa  has  grovn  larger  during  the  last 
decade  I  and 
0  Fringe  benefits  for  direct  eervlce  enployees  In  privately-operated 
community  facilitiaa  vara  offered  aubatantially  leaa  frequently  than 
benefits  for  almllar  workara  In  public  Institutions. 
The  report.  Residential  Services  and  Developmental  Disabilities  In  ths 
"United  States,  concludes  that  the  *compenaatlon  of  direct  care  workers  remains 
a.  serious  national  problem.* 

At  the  upper  levels  of  administration,  ve  find  that  a  higher  salary  Is 
Kpproprlate  for  the  adrolnlatrator  of  an  agency  that  provides  a  variety  of  good 
qjuallty  services  to  two  or  three  hundred  people,  but  would  not  be  In  an  agency 
serving  a  few  people  poorly.   There  are  also  hlghly-pald  administrators  who  work 
(60   or  more  houra  per  week,  vhoae  hourly  rata  of  pay  nay  actually  be  quite  low, 
biut  if  another  admlnlatrator  can  damonstrata  the  ability  to  offer  services  of  a 
ihigh  quality  for  the  same  coat  when  working  fewer  houra,  then  ealary  or  benefit 
levels  should  not  be  a  consideration.  One  would  have  to  question  high  salaries 
2>ald  to  administrators  of  agencies  that  are  providing  poor  services  and  who  pay 
support  staff  minimum  wages  and  few  benefits.   No  citizen  can  adequately  support 
^Im-  or  herself,  much  less  a  family,  on  today's  minimum  wage.   Reimbursement 
systems  must  be  adequate  to  pay  people  a  living  wage  and  to  provide  good 
^benefits  and  adequate  training. 

The  factors  which  seem  to  Influence  the  quality  of  services  the  most  are 
"ithe  least  tanglblef  the  values  of  the  people  in  leadership  positions  and  their 
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tru*  laval  of  connitiDant  to  thalr  6nploy«««  and  th*  peopl*  who  r«c«lv« 
supports.  There  «r*  agency  leaders  who  have  a  knack  for  hlrins  people  of 
principle  and  who  Instill  their  own  values  In  their  employees  at  every  level. 
Others,  who  nay  be  lens  Ineplrini.  are  good  managers  whose  prograns  offer  a  far 
higher  quality  of  life  to  thoae  who  receive  supports  than  the  moat  well- 
Intentloned  do-gooder  who  cannot  grasp  the  conplex  systeia  of  service  delivery 
and  who  inhibit  rather  than  expand  hunan  development. 

Consumer  satisfaction  and  outcomes  rather  than  tax  status  —  and  an 
undaratandlng  that  no  single  entity  can  plaaae  all  of  the  people  all  of  the 

tine  should  regulate  the  purchase  of  servlcee.   If  agencies  are  encouraged 

to  develop,  and  consumers  are  given  clear  choices  among  which  to  select  a 
provider  of  services  and  supports,  thoaa  who  are  partonolng  inadequately  will 
cease  to  exist  and  those  who  are  doing  the  Job  well  will  expand,  whether 
public,  private,  church-related,  non-profit,  for-profit  or  unincorporated 
family  or  personal  assistance  service  provider.   It  should  be  up  to  the 
Individuals  who  need  supports  to  decide  from  whom  to  purchase  aervlces.  Ve 
believe  that  multi-home,  multi-service  and  multi-state  agencies  have 
demonstrstsd  that  they  can  provide  services  that  equal  or  even  exceed  those 
offered  by  some  agencies  that  operate  only  one  home  or  a  single  type  of  service. 

COWCLDSIOHS 
Tn  sufUDary,  the  ssrvlcs  delivery  system  is  not  static.  Changs  must  be 
encouraged  as  must  the  development  of  a  free  enterprise  system  where  the 
customers  are  offered  a  variety  of  options  and  real  choices  from  which  to  select 
the  supports  thet  provide  the  greatest  benefit  and  highest  level  of  satisfaction 
In  a  cost-effective  manner.  There  is  no  slngls  best  solution  for  all  psopls. 
It  is  ovsrly  simplistic  to  think  that  one's  own  way  Is  the  only  acceptable  way, 
or  that  there  Is  one  solution  to  all  problems.   Human  beings  havs  not  yet  agreed 
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vhlch  !•  tha  most  appropriate  vay  to  worship  God,  though  many  are  certain  that 
their  vay  1>  the  only  acceptable  one.  The  viev  ot  aarvice  delivery  Is  often 
seen  In  the  same  way.   There  Is  no  single  right  way  for  everyone. 

Let  UB  recognlEe  the  value  In  differences.  Ve  select  matee,  friends, 
homes,  autonobilea,  everything  In  our  lives  on  the  basis  of  our  personal 
preferences.  Clearly,  what  la  suitable  for  one  may  be  totally  unsuitable  for 
another.   Services  systems  must  recognize  that  it  la  the  sane  in  human  services. 
Diversity  should  be  valued  and  human  potential  must  be  acknowledged.  Wherever 
possible,  Individual  preferences  must  drive  the  system. 

The  way  we  frame  Issues  determines  how  ve  Identify  problems;  and  the  way  we 
Identify  problems  determines  the  solutions  sought.   Therefore,  it  is  critical 
that  problems  encountered  In  providing  supports  and  services  within  the 
coioQUDity  be  correctly  defined  to  ensure  that  valid  means  will  be  Identified  to 
resolve  these  problema.   KAPRR  stands  ready  to  assist  this  Subcommittee  and 
other  members  of  Congress  in  correctly  identifying  problems  In  the  coimunlty 
that  are  barriers  to  the  growth,  health  and  safety  of  persons  with  mental 
retardation  and  other  developmental  disabllitiea,  and  to  seek  beneficial 
solutions. 

Thank  you  for  giving  us  this  opportunity  to  express  our  concerns  about  ths 
system  as  it  exists  today.  Ve  look  forward  to  working  together  to  continue  to 
improve  the  lives  of  people  with  developmental  dlBabllitles. 
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Guiding  Principles 


The  Kaiional  Association  of  Private  Residential  Resources  (KAPRR)  esublishes  the  foJlowiDjj  guiding 
principles  for  providing  services  and  support  to  people  with  mental  retardation  and/or  other 
developmental  disabilities. 

We  who  offer  services  and  support  to  people  recdgnire: 

•  That  each  individual  should  be  offered  opportunities  to  enhance  and  increase  informed 
decision-making  throughout  a  spectrum  of  expanding  and  continuing  choices  concerning: 

•  where  one  lives, 

-  ser\'lces  one  receives 

•  with  whom  one  associaicj 

•  enrichment  opportunities  in  which  one  participates; 

•  That  each  individual  is  provided  with  the  Opportunity  for  self-direction; 

•  That  each  bdividual  is  entitled  to  the  full  range  of  constitutional  freedoms,  including 
autonomy,  dignity  and  the  right  to  privacy  and  to  representation;  and 

•  That  as  each  individual  changes,  effom  nt  made  to  promote  muningful,  ongoing 
participation  by  the  Individual  in  bis  or  ber  life  planning  process. 

We  who  offer  services  and  support  to  people  further  recognize: 

•  That  our  role  has  evolved  to  one  of  cooperation,  mediation  and  facilitation; 

•  That  our  role  in  promoting  full  participation  involves  a  reciprocal  people-centered 
approach  of  respect  and  sensitivity  for  those  involved; 

•  That  we  face  greater  responsibility  in  mediatbg  and  moderating  balance  among  individual 
choice}  and  vulnerabilities; 

•  That  we  accept  the  shared  responsibility  in  making  affirmative  efforts  to  advocate  for 
systems  change  and  gain  necessary  resources  to  benefit  people; 

•  That  we  expect  an  ethical  and  legal  commitment  from  funding  sources  to  assure  necessary 
and  sufficient  support;  and 

•  That  we  promote  an  optimal  quality  of  life  to  increase: 

•  self-dependence, 

-  productivity, 
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Brushing  up 

Astronaut  care? 

Director:  New  rules 
put  dents  in  dignity 
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My  name  is  Toni  Richardson,   I  am  the  Commissioner  of  the  Connecticut 
Department  of  Mental  Retardation.  I  appear  before  you  today  as  a 
spokesperson  for  the  National  Association  of  State  Mental  Retardation  Program 
Directors    NASMRPD  is  an  organization  comprised  of  the  chief  state  mental 
retardation/developmental  disabilities  official  in  each  of  the  fifty  states  and  the 
District  of  Columbia.  Collectively,  our  member  agencies  furnish  a  wide  variety  of 
services  and  supports  to  roughly  500,000  citizens  with  mental  retardation  and 
other  developmental  disabilties,  nearly  300,000  of  whom  receive  residential 
services  though  programs  we  directly  operate  or  finance. 

We  are  pleased  to  appear  before  the  Subcommittee  today  to  discuss  the  topic  of 
state  oversight  and  management  of  community  residential  programs  for  people 
with  mental  retardation  and  other  developmental  disabilities    This  is  an 
enormously  important  topic  and  one  that  I  and  my  colleagues  in  other  states 
wrestle  with  every  day. 

Over  the  past  decade,  there  has  been  an  historic  shift  in  state  systems  for 
serving  people  with  developmental  disabilities.  We  have  moved  from  service 
systems  dominated  by  large  public  institutions  and  other  congregate  care 
facilities  to  one  in  which  community-centered  services  have  become  the  rule,  not 
the  exception.  People  with  developmental  disabilities  now  receive  services  and 
supports  in  a  diverse  array  of  community  living  arrangements.  By  the  end  of 
1993,  the  number  of  people  residing  in  large  publicly-operated  residential 
facilities  will  have  declined  to  roughly  71 ,000,  nationwide.  Fifteen  years  ago, 
twice  as  many  people  were  served  in  these  facilities.   Roughly  20,000 
institutional  beds  will  have  closed  since  1988 

This  reduction  in  institutional  services  has  been  more  than  offset  by  the 
increased  number  of  people  served  in  various  types  of  community  living 
arrangements.  Approximately  three  out  of  every  four  individuals  who  receive 
state-funded  residential  services  now  are  served  outside  state  institutions. 
Usually,  these  living  arrangements  house  15  or  fewer  individuals.   In  recent 
years,  the  national  trend  has  been  to  develop  smaller  living  arrangements,  so 
that  in  many  states  today  the  typical  community  residence  serves  eight  or  fewer 
persons.   Furthermore,  more  and  more  states  are  sponsoring  the  development  of 
supported  living  programs,  where  services  and  supports  are  furnished  in 
consumer-controlled,  regular  housing  stock  in  which  one,  two  or,  at  most,  three 
individuals  might  choose  to  live. 

In  short,  we  have  witnessed  a  major  shift  from  large,  publicly-operated 
congregate  care  facilities  to  a  more  diverse  and  decentralized  array  of 
community-based  residential  services  and  supports  for  people  with 
developmental  disabilities.  This  shift  has  been  facilitated  enormously  by  the 
availability  of  federal  matching  dollars  through  the  Medicaid  home  and 
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community-based  waiver  authority    The  waiver  program  has  allowed  the  states 
to  secure  Medicaid  financing  to  pay  for  a  more  agile  and  diverse  array  of 
community  services.  Dollars  that  previously  were  locked  up  in  institutional 
settings  can  now  support  people  more  flexibly  in  their  own  communities.  This 
year,  the  states  expect  to  serve  98,000  people  with  developmental  disabilities 
through  their  home  and  community-based  waiver  programs. 

The  changes  which  have  occurred  -  and  are  still  occurring  -  in  state 
developmental  disabilities  service  delivery  systems  have  been  enormously 
beneficial.  People  are  better  off  living  and  working  in  the  community.  Their  lives 
are  richer  and  their  choices  are  v/ider.  Certainly,  the  available  research  confirms 
that  people  do  better  in  community  settings  than  in  institutions.  Hopefully,  we 
have  passed  the  point  of  wrestling  with  the  question  of  whether  people  with 
developmental  disabilities  can  or  should  live  in  their  own  communities.  The 
answer  is  that,  of  course,  they  should.  Disability  should  not  and  must  not  result 
in  segregation  and  isolation. 

Having  made  that  point,  the  question  is  how  do  we  ensure  that  the  rights  and 
well-being  of  people  with  developmental  disabilities  are  protected  in  the 
community?  Privatization,  diversification,  and  decentralization  of  service 
delivery  has  had  many  positive  benefits  for  people  with  developmental 
disabilities    We  would  not  have  been  able  to  accomplish  what  we  have  over  the 
past  decade  without  the  public-private  partnership  which  has  emerged  as  a 
major  feature  of  service  delivery  policy.  Our  service  systems  draw  enormous 
strength  from  the  efforts  of  literally  thousands  of  non-profit  organizations  across 
the  country.  They  form  the  backbone  of  state  community  service  delivery 
systems. 

At  the  same  time,  the  reconfiguration  of  developmental  disabilities  service 
delivery  systems  has  confronted  the  states  with  daunting  challenges  related  to 
the  management  and  overseeing  of  diverse  service  delivery  networks.  Assuring 
that  people  receive  high  quality  services  and  are  free  from  abuse,  neglect,  or 
exploitation  within  these  networks  is,  by  any  measure,  a  major  undertaking. 
Neither  I  nor  any  of  my  colleagues  in  other  states  have  found  the  magic  answer 
to  meeting  this  challenge,  but  we  are  striving  to  address  this  issue 

At  a  very  basic  level,  the  outcomes  we  are  attempting  to  achieve  for  people  with 
developmental  disabilities  are  easy  to  articulate;  (a)  they  should  receive  the 
individualized  supports  necessary  to  live  successfully  in  their  communities;  (b) 
the  services  and  supports  they  receive  should  be  effective  and  efficient;  (c)  they 
should  have  a  strong  say  in  how  services  and  supports  are  furnished;  and,  (d) 
their  rights  should  be  respected  and  they  should  be  protected  from  abuse, 
neglect  and  exploitation.  Translating  these  outcome  goals  into  day-to-day 
practice,  however,  involves  striking  a  balance  between  frequently  competing 
objectives.  We  know  that,  if  we  are  overly  protective,  the  result  will  be  similar  to 
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the  oft-critized  problems  which  have  arisen  in  the  delivery  of  health  care 
services:  practicing  "defensive  medicine"  that  subverts  the  very  outcomes  we  are 
trying  to  achieve,  in  addition  to  breeding  an  environment  of  systemwide  mistrust 
We  also  know  that,  if  we  are  too  protective,  we  can  end  up  denying  people 
opportunities  to  make  decisions  for  themselves  or  participate  in  the  mainstream 
life  of  the  communities  in  which  they  live    Yet,  we  cannot  forget  that  people  with 
severe  cognitive  and  physical  disabilities  are  often  highly  vulnerable.  This 
vulnerability  requires  special  vigilance  at  all  levels  of  the  state/local  service 
delivery  systems. 

As  systemwide  managers,  we  know  that  the  reliability  and  ultimate  effectiveness 
of  community  developmental  disabilities  services  is  tied  to  three  closely  related 
variables: 

The  agencies  and  personnel  who  support  people  with 
developmental  disabilities  must  be  competent  and  motivated  to 
achieve  high  quality.  Unless  an  environment  conducive  to  high 
quality  performance  is  maintained  at  the  agency  and  staff  level,  we 
will  not  have  effective  services. 

Affording  people  with  developmental  disabilities  adequate 
protections  involves  some  degree  of  traditional  regulatory 
oversight.  At  the  same  time,  there  is  no  system  of  inspection  yet 
devised  which,  by  itself,  will  yjeld  the  kinds  of  results  that  can  be 
achieved  when  family  members,  people  with  developmental 
disabilities,  and  other  interested  citizens  are  actively  and 
continuously  involved  in  the  process  of  service  delivery 

Problems  that  arise  must  be  dealt  with  swiftly  and  decisively  by  the 
responsible  oversight  agency. 

Piling  regulatory  mandates  on  top  of  one  another  and  dispatching  state  survey 
teams  to  inspect  programs  are  clumsy  and  limited  tools  for  achieving  the 
outcomes  we  desire    In  many  ways,  state  DD  service  delivery  systems  currently 
rely  too  heavily  on  such  traditional  regulatory  models.  Service  providers  tell  us 
routinely  that  achieving  regulatory  compliance  breeds  an  atmosphere  of  mistrust 
while  standing  in  the  way  of  achieving  excellence.   On-site  inspections  and 
some  level  of  government  regulation  are  a  necessary  part  of  any  well-rounded 
approach  to  quality  assurance    However,  it  would  be  a  serious  mistake  to 
conclude  that  the  answer  to  existing  program  deficiencies  is  to  hire  more 
surveyors  and  create  even  more  detailed  operating  rules. 

In  Connecticut  (as  in  a  growing  number  of  other  states),  we  have  sought  to 
address  the  challenges  involved  in  overseeing  an  increasingly  far-flung  service 
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delivery  network  in  a  variety  of  ways.  Roughly  one-third  of  our  central  office  staff 
is  assigned  to  quality  assurance.  We  operate  a  fairly  elaborate  "flagging 
system"  that  tracks  service  delivery  problems  as  they  arise  and  monitors  the 
follow-up  actions  needed  to  correct  such  problems.  This  system  helps  us  to  spot 
problems  before  they  become  major  crises.  Our  regional  offices  are  staffed  with 
case  managers  who  regularly  visit  people  receiving  services.  We  have  tough 
standards  that  private  providers  must  meet.  We  invest  a  considerable  amount  of 
money  in  training  our  own  staff  as  well  as  personnel  employed  by  community 
provider  agency. 

We  also  have  attempted  to  move  beyond  the  traditional  regulatory  apparatus 
and  into  positive  strategies  to  improve  quality.  One  of  our  most  exciting 
initiatives  is  our  Service  Enhancement  and  Quality  Review  Process,  where  we 
assemble  teams  comprised  of  volunteers  with  different  skills  and  personal 
perspectives  to  conduct  two-day,  on-site  reviews  of  community  programs.  These 
volunteers  include  family  members,  people  with  mental  retardation,  other 
individuals  drawn  from  the  community  at  large,  and  personnel  from  other  service 
agencies.  We  train  these  volunteers.  The  site  reviews  conducted  by  such 
quality  teams  give  the  provider  agency  and  my  Department  an  enormous  amount 
of  valuable  feedback  concerning  the  ways  in  which  services  can  be  improved 
This  process  has  yielded  results  which  never  could  have  been  achieved  through 
traditional  regulatory  methods.  As  a  result  of  these  reviews,  we  are  seeing  real 
improvements  in  the  quality  of  our  service  programs  as  well  as  better 
involvement  of  family  members  and  people  with  mental  retardation  in  the 
decisionmaking  process.  The  quality  review  teams  succeed  because  they 
discover  better  ways  of  serving  and  supporting  people  with  developmental 
disabilities. 

Are  we  satisfied  that  we  have  solved  the  quality  equation'?  No    Do  we  believe 
we  are  making  real  progress?  Yes.  Can  we  do  better?  Yes. 

Before  turning  to  the  Subcommittee's  specific  questions.  I  would  like  to  offer 
several  perspectives  and  suggestions  that  might  help  frame  many  of  the  issues 
involved    First,  as  state  program  administrators,  we  take  very  seriously  our 
responsibility  to  provide  adequate  protections  for  people  with  developmental 
disabilities  who  are  receiving  state-funded  community  residential  services.  As 
we  have  come  to  rely  more  heavily  on  Medicaid  financing  of  our  community 
service  systems,  we  do  not  take  lightly  the  health  and  safety  assurances  that  we 
must  make  as  a  condition  of  receiving  federal  dollars  under  the  Medicaid  home 
and  community-based  waiver  program.  The  federal  waiver  authority  affords  us 
considerable  flexibility  in  determining  the  best  means  of  meeting  this  assurance; 
but  it  does  not  ~  nor  should  it  -  give  us  the  latitude  to  overlook  instances  where 
the  well-being  of  consumers  are  threatened. 
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Second,  the  fact  that  problems  arise  in  the  day-to-day  delivery  of  services  to 
people  in  community  residences  should  not  overshadow  the  fact  that  such 
services,  by  and  large,  have  been  enormously  successful  in  meeting  the  needs 
of  people  with  developmental  disabilities.  Community-based  services  have 
opened  up  new  vistas  for  tens  of  thousands  of  such  individuals.   It  should  be 
pointed  out  that  many  of  the  most  exemplary  community-residential  programs  in 
this  country  have  been  made  possible  by  Medicaid  home  and  community-based 
waiver  financing    Thousands  of  people  with  developmental  disabilities  have  left 
institutions  as  a  result  of  this  program  and  are  leading  far  more  satisfactory  lives 
as  a  result 

Third,  on  numerous  occasions  over  the  past  few  years,  our  Association  has 
proposed  changes  in  federal  policy  that  we  believe  would  lead  to  a  stronger 
federal-state  partnership  in  promoting  high  quality,  reliable  community  services 
for  people  with  developmental  disabilities    Certainly,  one  element  of  such  a 
partnership  involves  an  improved  delination  of  the  minimum  protections  that 
must  be  afforded  to  people  with  developmental  disabilities.  While  there  can  and 
should  be  legitimate  debate  concerning  the  content  of  the  enforcement 
mechanisms  needed  to  achieve  such  protections,  we  believe  that  people  with 
developmental  disabilities  and  their  families  have  every  nght  to  expect  that  basic 
protections  will  be  in  place  and  assiduously  enforced 

Beyond  the  question  of  these  basic  protections,  however,  the  federal-state 
partnership  must  be  reframed  along  more  constructive  lines    In  the  past,  the 
debate  too  often  has  been  limited  to  the  types  of  federal  regulatory  requirements 
that  should  be  imposed  as  a  condition  of  additional  federal  support  for 
community-based  services,  rather  than  discussing  as  well  proactive  strategies 
for  improving  the  quality  of  the  services  that  are  furnished    When  Congress 
authorized  the  optional  coverage  of  "community  supported  living  arrangements" 
(CSLA)  services  under  state  Medicaid  programs  in  1990,  we  believe  some 
positive  steps  were  taken  along  those  lines.  The  legislation  introduced  concepts 
such  as  independent  monitoring  boards  and  the  development  and  public  debate 
of  multi-facited  quality  assurance  plans.  These  were  steps  in  the  right  direction 
The  basic  approach  should  to  quality  assurance  contained  in  the  CSLA 
legislation  should  be  refined  and  the  remaining  problems  worked  out.  The  key 
strength  of  this  approach  is  that  it  insists  that  a  wide  range  of  key  system 
actors  -  including  family  members  and  people  with  developmental 
disabilities  -  play  an  active  role  in  the  quality  assurance/enhancement  process 
Certainly,  our  experience  in  Connecticut  attests  to  the  positive  outcomes  of  this 
approach 

Fourth,  we  all  need  to  recognize  that  achieving  quality  in  community  services  will 
necessitate  the  investment  of  additional  public  dollars  These  days  state  MR/DD 
agencies  are  struggling  to  hold  onto  the  financial  resources  they  have.  In  nearly 
every  state,  including  Connecticut,  we  confront  terrible  trade-offs  between 
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additional  investments  in  service  quality  that  v*^e  know  we  sYiould  be  making 
versus  meeting  the  needs  of  unserved  individuals    In  the  severely  constrained 
budget  environment  we  live  in  today,  setting  aside  additional  funds  to  improve 
the  quality  and  reliability  of  existing  services,  unfortunately,  means  that  some 
people  will  remain  unserved  who  otherwise  might  have  qualified  for  assistance. 

Certainly,  we  are  keenly  aware  that  we  can  hire  better  community  workers  if  we 
are  able  to  pay  higher  wages    It  also  is  clear  that  we  can  make  better  and  more 
effective  use  of  our  resources  if  we  invest  more  dollars  in  training  and  technical 
assistance.  At  the  same  time,  requests  for  such  funds  compete  with  a  host  of 
other  legitimate  state  budgetary  priorities.  Over  the  past  two  years,  the  central 
office  staff  of  my  agency  in  Connecticut  has  been  reduced  by  40  percent 

One  of  our  problems  is  that  the  state  dollars  which  have  been  invested  in 
promoting  quality  assurance/enhancement  activities  are  not  matched  by  the 
federal  government.   In  the  home  and  community-based  waiver  program,  very 
few  federal  dollars  are  available  for  quality  improvement  activities.  On  the  other 
hand,  the  federal  government  expends  large  sums  of  money  to  pay  for  survey 
and  certification  of  institutional  settings  (including  ICF/MR-certified  facilities). 
Certainly,  one  piece  of  improving  the  federal-state  partnership  in  this  area 
should  be  a  more  equitable  shanng  of  the  financial  responsibilities  for 
community  quality  assurance  and  enhancement  activities    One  step  that  could 
yield  very  positive  results  would  be  for  the  federal  government  to  make  specially 
earmarked  grants  to  the  states  to  fund  quality  improvement  initiatives  -  rather 
than  tieing  such  funding  to  the  convoluted  system  of  reimbursing  states  for 
Medicaid  administrative  expenses    The  establishment  of  a  targeted  grant 
program  of  this  type  would  signal  a  willingness  on  the  part  of  the  federal 
government  to  invest  in  quality,  not  simply  to  demand  or  mandate  it. 

Turning  to  the  specific  questions  raised  in  the  Subcommittee's  March  5  letter  to 
the  Association,  we  would  offer  the  following  responses: 

1  Where  do  the  providers  of  MR/DD  community  based  housing  come  from? 

Who  operates  these  homes,  how  are  employees  trained  and  how  are  the 
services  provided  financed? 

In  the  majority  of  cases,  the  providers  of  community  residential  services  are  non- 
profit agencies,  formed  on  a  voluntary  basis  and  overseen  by  boards  of  directors 
that  typically  include  a  cross-section  of  local  citizens,  family  members,  and, 
increasingly,  people  with  developmental  disabilities    In  many  cases,  these 
agencies  were  started  by  parents  and  other  concerned  citizens  in  response  to 
the  dirth  of  local  services    While  reliable  statistics  are  not  presently  available, 
only  a  relatively  small  share  of  existing  services  are  furnished  by  proprietary 
orgnaizations    In  a  limited  number  of  states  (including  Connecticut),  state 
MR/DD  agencies  directly  operate  community  residences    A  reasonable 
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nationwide  estimate  is  that  5  percent  of  all  community  residences  are  state- 
operated. 

The  employees  of  community  MR/DD  agencies  are  a  mixture  of  degreed 
professionals  and  individuals  who  possess  certain  minimum  qualifications  but 
basically  acquire  their  job  skills  through  a  combination  of  formal  and  on-the-job 
training.   In  nearly  every  state  (as  well  as  according  to  the  policies  of  many 
community  agencies),  workers  must  receive  some  level  of  initial  training,  go 
through  a  period  of  supervised  on-the-job  training,  and  attend  periodic  refresher 
courses 

Community  residential  services  are  financed  through  a  combination  of  funding 
sources    In  the  Medicaid  home  and  community-based  waiver  program,  residents 
are  expected  to  contribute  a  portion  of  their  income  toward  meeting  the  costs  of 
room  and  board    The  remaining  costs  are  typically  reimbursed  through  federal- 
state  Medicaid  payments.  Other  community  residences  are  financed  through 
resident  room  and  board  payments  and  state-only  grants  or  contractual 
payments    In  the  case  of  a  residence  which  is  certified  as  an  ICF/MR,  all  costs, 
including  room  and  board  charges,  are  financed  through  federal-state  Medicaid 
payments.  With  the  exception  of  the  residents'  contributions  (which  often 
consist  of  their  SSI  benefits,  minus  a  personal  needs  allowance),  community 
residential  services  are  funded  largely  through  public  dollars,  although  in  some 
instances  non-profit  agencies  also  contribute  dollars  to  cover  uncompensated 
costs 

2.         Is  the  role  of  multi-state  provider  chains  growing?  Does  over  reliance  on 
any  one  provider  present  a  problem  to  state  directors  -  for  example,  does 
over  reliance  on  a  single  provider  hamper  the  ability  to  eliminate  poor 
performers  from  the  market? 

To  our  knowledge,  there  are  no  available  national  statistics  concerning  the 
relative  role  of  multi-state  provider  agencies    As  a  general  matter,  the  role  of 
these  agencies  probably  has  expanded  over  recent  years,  although  there  is  a 
good  deal  of  variation  from  state-to-state 

The  issue  of  over  reliance  on  particular  provider  agencies  is  complex    In  nearly 
every  state,  there  is  a  shortage  of  provider  agencies  willing  to  develop  new 
services    In  many  states,  the  service  provider  network  has  not  been  expanding; 
instead,  the  number  of  separate  residential  sites  operated  by  existing  providers 
has  been  growing,  in  some  cases  quite  rapidly    In  more  rural  areas,  it  is  not 
uncommon  to  find  only  one  residential  service  provider    Operating  with  a  short 
supply  of  provider  agencies  does  pose  regulatory  dilemmas  -  in  particular  -  a 
reluctance  to  decertify  an  agency  except  as  a  last  resort. 
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Clearly,  there  would  be  many  benefits  to  expanding  the  supply  of  qualified 
providers.  Certainly,  if  the  role  of  proprietary  agencies  has  been  growing,  one 
reason  is  that  such  agencies  have  better  access  to  start-up  capital  than  most 
non-profit  organizations    In  order  to  expand  the  number  of  provider  agencies,  at 
least  three  steps  would  be  necessary:  (a)  provide  increased  funding  to  meet 
start-up  costs  for  new  organizations;  (b)  change  federal  Medicaid  policies  so  that 
they  permit  start-up  costs  to  be  recovered  more  quickly;  and,  (c)  increase 
vacancy  rates  by  paying  more  per  capita  to  cover  the  additional  costs  of 
maintaining  such  vacancies.   In  other  words,  expansion  in  a  state's  provider 
network  could  be  achieved  but  probably  only  by  increasing  systemwide  service 
costs. 

3.         How  can  oversight  and  quality  control  in  community  based  MR/DD 
housing  be  improved  and  enhanced  without  further  burdening  state 
agencies  with  additional  regulations  and  mandates? 

First,  there  is  no  stronger  means  of  improving  oversight  than  to  have  the  active 
involvement  of  family  members,  people  with  developmental  disabilities,  and 
other  citizen  volunteers  who  routinely  visit  and  stay  involved  in  the  operations  of 
community  residences.  Whether  in  conjunction  with  more  formal  community 
monitoring  teams  or  as  a  matter  of  policy,  the  best  type  of  oversight  program  is 
one  that  is  locally-based  and  engages  community  members  in  the  affairs  of  the 
residence 

State  and  federal  policies  in  this  area  need  to  be  restructured.  They  are 
anchored  too  firmly  in  an  institutional  regulatory  model    We  know  that  this 
model  has  very  limited  utility  when  superimposed  on  community  programs 
Clearly,  the  answer  does  not  lie  in  adding  more  regulations  or  mandates.  The 
general  quality  assurance/enhancement  requirements  contained  in  the 
Community  Supported  Living  Arrangements  legislation  provides  a  useful  starting 
point. 

The  fundamental  structure  of  Medicaid  law  and  regulations  also  needs  to  be 
reworked  to  foster  a  greater  role  for  consumers,  family  members,  and  local 
service  authorities  in  assuring  quality  and  promoting  local  involvement  in 
decisionmaking    Finally,  instead  of  more  prescriptive  policies,  we  believe  that 
strategies  for  assuring  the  individual  health  and  well-being  of  every  consumer 
must  be  built  into  each  person's  service  plan  and  assiduously  monitored  at  all 
levels 

Third,  an  improved  federal-state  partnership  in  promoting  high  quality  services  is 
needed    We  believe  this  objective  can  be  accomplished  without  adding  to  an 
already  ponderous  list  of  regulatory  mandates.  We  would  hope  that  the 
Subcommittee  would  entertain  more  specific  proposals  in  this  regard 
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4  As  the  provision  of  MR/DD  services  is  increasingly  decentralized  and 

localized  and  large  state  facilities  are  replaced  with  community-based 
group  living  facilities,  how  are  the  burdens  of  oversight  heightened"? 

Undoubtedly,  the  shift  from  large  congregate  care  facilities  to  small,  widely- 
dispensed  community  residential  sites  increases  the  time  and  resources 
required  to  monitor  program  quality.  For  example,  it  takes  roughly  two  days  to 
conduct  an  on-site  review  of  a  group  home  and  at  least  as  much  or  more  time 
off-site  to  prepare  for  the  review  and  conduct  follow-up  activities    This  means 
that  a  review  team  can  visit  anywhere  from  40-50  facilities  a  year,  at  most 
Closing  a  300-bed  state  facility  (where  reviews  might  consume  anywhere  from 
two-three  weeks  annually)  can  spawn  anywhere  from  40-60  new  residential 
sites    In  pure  workload  terms,  then  the  oversight  burden  can  increase  by  a 
factor  of  ten  or  more 

States  attempt  to  cope  with  their  expanded  oversight  responsibilities  by 
monitoring  the  operations  of  agencies  in  a  variety  of  ways.  One  way  is  to 
conduct  sample  reviews.  For  example,  if  an  agency  operates  several  sites,  only 
a  few  might  be  selected  for  intense  review;  if  problems  are  encountered  at  these 
sites,  the  review  is  widened.  The  second  way  of  addressing  these  expanded 
responsibilities  lies  in  empowering  case  managers  to  conduct  regular  monitoring 
visits  to  all  provider  agencies  falling  within  their  respective  caseloads 

5.         Have  methods  and  processes  for  quality  assurance  in  small  group  living 
facilities  kept  pace  with  the  growth  of  this  industry? 

In  many  respects,  the  answer  is  yes,  with  some  important  caveats    State 
monitoring  procedures,  as  a  general  rule,  are  getting  better;  they  are  more 
effective  and  sophisticated    Nonetheless,  in  these  difficult  budgetary  times, 
resources  for  quality  assurance  activities  are  in  short-supply    We  need  to  be 
doing  more  follow-up  on  corrective  action  plans.   Financial  auditing  is  another 
area  where  most  states  would  agree  more  attention  needs  to  paid. 

7.         What  steps  have  state  directors  taken  to  ensure  that  personnel  working  in 
MR/DD  community  housing  are  appropriately  trained  and  free  of  abusive 
or  criminal  histories?  Have  these  efforts  been  effective? 

As  indicated  earlier,  it  is  common  practice  in  the  states  to  establish  minimum 
qualifications  for  community  workers  and  require  that  such  workers  possess  or 
acquire  certain  basic  competencies.  Many  states  also  have  enacted  laws 
mandating  that  community  workers  be  subject  to  pre-employment  background 
checks 

State  experience  in  both  of  these  areas  has  been  mixed    While  criminal 
background  checks  are  becoming  more  or  less  routine,  there  is  no  where  near 
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the  level  of  reporting  and  information  available  concerning  histories  of  abusive 
behaviors  in  adult  services  as  there  is  through  state  child  abuse  and  protective 
services  netv^^orks.  This  is  changing  as  more  and  more  states  beef  up  their 
basic  adult  protective  services  statutes. 

Training  is  another  area  where  the  states'  experiences  are  mixed.  A  good  deal 
of  training  is  furnished  by  provider  agencies    As  a  condition  of  participation, 
states  routinely  check  that  mandated  training  has  occurred.  The  states, 
however,  are  hard-pressed  to  augment  this  training  in  a  consistent,  routine 
fashion  with  other  training  opportunities.  Only  a  limited  number  of  states  have 
developed  and  implemented  standardized,  systemwide  training  curricula 

8  Are  workers  in  these  facilities  adequately  compensated  and  provided  with 
sufficient  benefits? 

In  general,  the  answer  is  no.  Turnover  rates  are  high    Wage  and  benefit  studies 
continually  reveal  that  community  worker  compensation  falls  into  the  range  of 
employees  of  fast  food  establishments.  In  some  states,  this  situation  has 
prompted  legislatures  to  earmark  special  funds  to  improve  community  worker 
wages    This  occurred  in  Connecticut  during  decidedly  better  economic  times 
As  budget  allowances  shrink,  it  is  extremely  difficult  to  hold  onto  such  special 
salary  enhancement  funds    Again,  given  a  choice  between  the  continuation  of 
services  to  existing  clients  and  raising  employee  salaries,  legislative  bodies, 
understandably,  usually  opt  for  the  former    We  do  know  that  better 
compensation  would  stabilize  the  work  force  and  improve  quality.  The  question 
IS    how  do  we  obtain  the  funds  to  pursue  such  initiatives  in  the  present 
budgetary  environment  in  most  states 

9  What  is  the  appropriate  role  of  parents  and  family  in  the  planning  and 
implementation  of  programming  for  MR/DD  populations? 

Parents  and  other  family  members  have  vital  roles  to  play  in  service  planning 
and  implementation    Actively  involved  parents  and  family  members  can  tell  us 
quite  a  lot  about  the  range  of  supports  that  would  best  meet  the  needs  of  a 
person  with  a  developmental  disability    Our  expenence  in  Connecticut  has  been 
that  the  more  family  involvement,  the  better    In  family  support  programs  across 
the  country,  parents  increasingly  are  being  relied  upon  not  only  for  input  but  also 
to  actively  manage  services  and  supports  for  their  sons  and  daughters 

At  the  same  time,  an  expanded  role  for  family  members  must  be  balanced  off 
against  the  right  of  emancipated  adults  with  disabilities  to  make  decisions  for 
themselves.  Indeed,  one  of  our  benchmarks  for  success  is  the  extent  to  which 
service  consumers  are  making  choices  for  themselves.  Conflicts  do  arise,  just 
as  they  do  in  any  family.  Parents  and  family  members  have  disagreements  with 
service  providers  and  other  professionals   That  is  why  we  plan  and  implement 
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services  through  teams  that  include  the  individual  to  be  served,  involved  family 
members,  and  professionals    In  nearly  all  cases,  the  team  process  resolves 
such  conflicts    When  it  does  not,  states  have  grievance  and  appeals  procedures 
for  resolving  such  differences. 


I  would  like  to  thank  the  Subcommittee  for  this  opportunity  to  appear  and  discuss 
this  important  topic    Let  me  assure  you,  once  again,  that  NASMRPD  shares  with 
the  Subcommittee  the  aim  of  affording  all  people  who  receive  services  in 
publicly-financed  community  residences  both  adequate  protections  and  high 
quality  services 
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Oiairman  Wyden  and  Members  of  the  Committee: 

My  name  is  Elizabeth  Jones  and  I  am  the  Executive  Director  of  the  Maryland  Disability 
Law  Center,  and  a  member  of  the  Board  of  Directors  of  the  National  Association  of 
Protection  and  Advocacy  Systems.  I  am  pleased  that  you  have  given  NAPAS  the 
opportunity  to  participate  In  these  critical  hearings  on  small  group  and  community-based 
housing  for  people  with  mental  retardation  and  developmental  disabilities. 

For  the  past  three  yean,  I  have  served  in  the  capacity  of  Executive  Director  of  the  Maryland 
Disability  Law  Center,  the  agency  designated  as  tbe  Protection  and  Advocacy  System  for  the 
State  of  Maryland.  I  have  over  20  years  experience  In  Issues  relating  to  people  with  mental 
retardation  and  developmental  disabilities,  specifically  with  care  and  housing  issues.  For  two 
years  I  served  as  the  Acting  Superintendent  for  the  Belchertown  State  School,  an  insUtution 
for  people  with  mental  retardation  in  Massachusetts;  for  three  years  I  was  the  District 
Manager  in  Western  Massachusetts  for  the  State  Department  of  Mental  Health,  overseeing 
all  aspects  of  mental  health  and  mental  retardation  services  in  that  part  of  the  state;  and  for 
four  years,  I  was  the  Coordinator  of  the  Dixon  Implementation  Monitoring  Committee 
overseeing  mental  health  services  In  the  District  of  Columbia. 

NAPAS  is  a  national  voluntary-membership  organization  representing  the  protection  and 
advocacy  agencies  for  developmental  disabilities  and  mental  illness  and  Oient  Assistance 
Program  for  people  with  disabilities.  Our  system  has  been  established  under  ti  variety  of 
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Public  Lavi«,  Including  the  Developmental  Disabilities  Assistance  and  Bill  of  Rights  Act  of 
1975  (P.L,  94-103),  the  Protection  and  Advocacy  for  Mentally  111  Individuals  Act  of  1986 
(P.L  99-319),  and  the  1984  Amendments  to  the  Rehabilitation  Act  (P.L  98-221).  Our 
membership  provides  legal,  administrative  and  other  means  of  redress  for  individuals  with 
disabilities.  Congress  has  mandated  as  one  of  the  missions  of  our  membership  to  investigate 
charges  of  abuse  and  neglect  in  Institutions,  both  public  and  private,  large  and  small,  which 
provide  housing  and  services  for  people  with  mental  retardation  and  developmental 
disabilities.  We  recognize  the  need  for  advocacy  and  monitoring  of  all  facilities  serving 
individuals  vn'th  disabilities,  however,  due  to  limited  resources,  not  all  P&As  are  able  to 
work  in  smaller,  community  living  arrangements  and  must  concentrate  on  the  larger  public 
institutions. 

As  advocates,  we  have  learned  important  lessons  as  States  have  changed  from  primarily  an 
institutional  system  to  one  that  is  community-based.  Although  b'tigation  has  been  a  major 
catalyst  for  such  change,  it  Is  not  the  only  factor.  There  have  been  remarkable  advances  in 
our  knowledge  about  habilitation  and  the  ways  in  which  people  with  a  developmental 
disability  learn  new  skills.  We  know  that  learning  is  most  likely  to  occur  when  there  are 
positive  role  models,  individualized  teaching  practices,  flexible  supporu,  adequate  resources 
and  high  expectations.  Research  studies  indicate  that  small  commum'ty-based  programs  are 
more  likely  to  provide  this  type  of  environment  and  to  be  more  cost  effective  in  spending 
scarce  dollars.  It  is  also  critical  to  note  that  thousands  of  people  with  disabilities  and  their 
families  have  forcefully  expressed  their  desires  to  live  In  ordinary  neighborhoods.  Quite 
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candidly,  there  are  Instances  of  community  programs  that  do  not  offer  a  safe  and  supported 
environment  There  may  have  been  inadequate  planning  or  staff  training;  funding  ta»y  be 
inadequate  to  meet  the  needs  of  the  clients;  program  practices  may  be  restrictive  or 
punitive.  Significant  v^ork  remains  to  be  done  if  the  conununity-based  system  is  to  be  truly 
responsive  and  responsible.  For  example: 

•  Individualized  planning,  rather  than  a  coob'e-cutter  approach,  must  be  the  basis  for 
designing  and  delivering  housing  and  other  supports  to  people  with  a  developmental 
disability.  There  must  be  a  clear  focus  on  what  the  client  vmits  and  requires  rather 
than  a  simple  reliance  on  what  the  provider  has  to  offer.  There  must  be  a  more 
meaningful  effort  to  have  the  individual  with  the  disability  participate  in  the  planning 
process  rather  than  continuing  to  rely  on  professionals  and  other  staff  to  make  the 

.  decisions  alone. 

•  Resources  must  shift  from  the  institution  to  the  commum'ty  ^em.  Commum'ty 
services  have  not  received  adequate  funding  and  have  been  forced  to  provide  services 
with  poorly  paid  staff,  troublesome  cash  flow  problems  due  to  late  payments,  and 
significant  cutbacks  in  these  times  of  fiscal  austcri^.  Although  the  census  at 
institutions  continues  to  decrease,  costs  continue  to  rise  and  the  funding  does  not 
adequately  follow  the  client  into  the  community. 

•  The  af^roach  to  providing  housing  and  other  support  services  requires  radical 
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redefinition.  There  must  be  increased  involvement  and  funding  of  natural  support 
systems  and  greater  reliance  on  strengthem'ng  generic  services  rather  than  creating 
specialized  services  for  people  with  disabilities  only.  The  new  Community  Supported 
Living  Arrangement  (CSLA)  programs  funded  by  the  federal  government  are  an 
excellent  step  in  this  direction. 

*  Additionally,  ^dependent  advocaqr  must  be  seen  as  an  essential  component  in  the 
design  and  implementation  of  community  services.  We  believe  that  resources  for 
advocacy  should  be  as  important  a  part  of  the  equation  as  case  management  or  other 
supports.  In  fact,  some  consent  decrees  now  in  effect  contain  language  requiring 
advocacy  services  to  be  funded  as  part  of  this  decision.  For  example,  the  North 
Dakota  Protection  and  Advocacy  system  was  vested  by  the  court  with  an  advocacy 
program  for  persons  with  mental  retardation.  Under  this  consent  decree  in  The  Arc 
North  Dakota,  a  al  v.  Olson,  et  ai,  (Ovil  No.  Al-80-141,  attached),  the  court 
mandated  that  sufficient  funds  were  to  be  allocated  to  hire  and  maintain  qualified 
personnel,  and  to  provide  for  their  training,  travel  and  supplies.  We  see  this  as  an 
important  step  in  recognizing  that  advocacy  programs  must  receive  adequate  funding. 

I'd  like  to  spend  a  few  moments  discussing  what  the  P&As  have  been  doing  with  the  funding 
they  receive.  I  hope  this  will  serve  as  an  illustration  of  why  advocacy  on  behalf  of 
individuals  in  group  settings  is  so  crucial,  and  effective.  As  the  Director  of  the  Maiyland 
program,  naturally  Fd  like  to  turn  to  my  state  first 
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Since  1985.  the  Maiyland  Disability  Law  Center  bas  been  involved  in  litigation  focused  on 
the  development  of  a  comprehensive  quality  assurance  system  in  Maryland.  Our  lawsuit, 
MDLC  V.  SabaM,  seeks  to  compel  the  State  to  develop  procedures  that  monitor  both 
community  and  institutional  programs  on  a  regular  basis;  investigate  allegations  of  abuse 
and  neglect;  require  training  of  direct  care  and  supervisory  staff;  and  take  corrective  action 
as  appropriate.  As  we  have  learned  more  about  the  criteria  for  an  adequate  quality 
assurance  system,  we  have  broadened  the  focus  of  our  reliet  We  are  insisting  that  the  State 
demonstrate  its  commitment  to  the  provision  of  quality  services  by  implementing  a  more 
thorough  and  objective  review  of  suspicious  deaths;  providing  technical  assistance; 
establishing  sanctions  and  other  procedures  to  eliminate  poor  management  and  program 
practices;  and,  very  importantly,  by  providing  a  system  of  Incentives  to  acknowledge  and 
reward  positive  practices. 

In  order  to  monitor  the  complaints  we  receive  about  both  institutional  and  community 
programs,  MDLC  has  developed  a  data  system  that  tracks  allegations  by  client,  program, 
type  of  harm,  and  corrective  action.  We  will  use  this  information  to  educate  state 
administrators,  legislators,  and  ths  general  public.  We  may  pursue  our  own  investigations 
of  these  complaints  and  either  file  legal  action  on  behalf  of  the  individual  client  or  refer  the 
client  to  a  pro  bono  attorney.  We  have  sought,  and  won,  damage  actions  on  behalf  of  clients 
who  have  been  injured  through  neglect  and  mab'dous  abuse.  We  routinely  visit  community 
and  institutional  programs  in  order  to  observe  what  is  happening  to  clients.  It  is  dear  that 
the  individuals  who  are  at  most  risk  are  those  who  are  unable  to  speak  for  themselves  or 
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Additionally,  we  have  recruited  and  trained  attorneys  in  private  practice,  Including 
prestigious  firms,  to  represent  people  with  a  developmental  disabOiQr  in  order  to  increase 
the  visibility  given  to  these  cases  in  our  local  cities  and  towns. 

Florida  has  had  a  community  raom'toring  program  up  and  running  for  only  one  year,  but 
already  Is  meeting  with  success.  As  you  will  see  in  the  following  examples,  it  is  often  the 
simple  solutions  that  offer  the  most  rewards  for  individuals.  The  first  example  is  the  case 
of  a  22  year  old  man  who  uses  a  wheel-chair  and  is  unable  to  conununicate  verbally,  residing 
in  a  six-person  group  home.  The  advocate  found  him  quite  pleasant,  alert,  and  with  a  strong 
desire  to  communicate.  However,  his  wheelchair  was  in  need  of  repair,  he  was  not 
participating  in  any  programs,  and  he  sat  home  day  after  day.  There  was  no  method 
available  to  the  young  man  so  that  he  could  commum'cate  his  desires.  The  Advocate  in 
Florida  contacted  his  social  worker  and  was  able  to  effect  repairs  on  his  wheelchair.  A 
manual  communication  system  was  provided  for  him  and,  according  to  the  group  home 
operator,  he  tells  her  cverytWng  now.  Finally,  but  certainly  not  least,  the  young  man  has 
been  referred  for  a  vocational  evaluation. 

In  another  home,  an  eleven  year-old  boy  with  Autism*  and  behavioral  difficulties  was 
discovered.  The  home  operators  had  placed  the  boy  in  a  metal  aib  with  plywood 
reinforcement  to  the  ceiling  in  order  to  keep  him  from  crawling  out  The  child's  sodal 
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worker  was  aware  of  the  situation,  yet  did  nothing  to  help.  After  the  Advocate  intervened, 
a  behavior  specialist  was  provided  to  assist  the  group  home  operator  develop  appropriate 
and  safe  ways  to  deal  with  the  young  boy's  behavior,  instead  of  simply  keeping  in  a  crib. 

Another  example  where  simple  suggestions  and  intervention  on  the  part  of  Advocates  is 
beneficial  comes  from  Indiana.  A  resident  in  a  small  group  home  sustained  injuries  when 
his  wheelchair  rolled  down  the  facility's  driveway,  across  a  public  street,  and  dumped  him 
on  the  ground,  Advocates  recommended  safer  procedures  for  loading  and  unloading  of 
wheelchair-users  in  the  facility's  driveway. 

As  we  see,  often  simple  solutions  offer  the  client's  more  freedom,  mobility,  dignity,  and 
safety. 

A  case  in  West  Virginia  offers  us  a  good  example  of  how  advocacy  not  only  helps  on  an 
individual  basis,  but  in  systemic  change  as  well.  The  Advocate  in  West  Virginia  was 
informed  of  a  consumer  who  was  being  discharged  from  an  8-person  home  without  a 
discharge  plan,  or  a  place  for  him  to  go.  In  essence,  this  individual  ended  up  being 
"dumped"  on  bis  family,  who  were  unprepared  for  his  arrival  In  an  effort  to  prevent 
"dumping*  in  the  future.  West  Virginia  Advocates  worked  v/ith  the  State  Department  of 
Health  and  Human  Resources  to  implement  a  change  in  the  poli^  of  moving  residents  from 
community  living  situations.  The  new  state-wide  policy  covers  all  agencies  contracting  with 
the  Department  and  spells  out  the  steps  that  must  be  taken  to  ensure  that  individuals  are 
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involved,  informed,  and  supported  in  moves. 

California  relates  a  particularly  disturbing  case  of  abuse.  The  Advocate  investigated  a 
report  of  a  24-year-old  woman  with  developmental  disabilities  living  in  a  licensed  community 
residential  facili^  having  been  sexually  abused.  Despite  the  fact  that  the  resident  suffered 
bruising  on  her  inner  and  outer  thighs,  both  breasts,  and  showed  signs  of  possible  uaumatic 
sexual  abuse,  the  poh*ce  were  not  notified  by  staff;  nor  did  the  facility  follow  proper  sexual 
assault  protocol,  provide  proper  medical  attention,  or  ensure  preservation  of  evidence. 
Since  the  Advocate's  investigation,  the  facility  has  implemented  appropriate  sexual  assault 
protocol,  including  training  for  all  newly  hired  and  existing  staff. 

Massachusetts  advocates  intervened  in  a  situation  where  a  resident  had  been  verbally  and 
physically  abused  by  a  staff  member.  After  several  meetings  with  the  client,  the  woman  told 
the  Advocates  that  she  liked  her  home  and  wanted  to  stay,  however  she  wanted  the  staff 
person  discharged.  As  a  result  of  the  intervention  and  advocacy,  the  provider  and  state 
agency  eventually  agreed  that  there  was  sufficient  evidence  of  abuse  to  warrant  discharge. 
Moreover,  the  residents  of  the  home  were  to  be  included  in  the  interviews  and  decisions 
about  new  staff  for  the  program. 

Advocates  have  also  been  instrumental  in  enabling  residents  to  exerdse  rights  that  you  and 
I  take  for  granted.  For  instance,  in  Mississippi,  through  monitoring  and  intervention,  the 
P&A  has  been  arranging  for  residents  to  have  private  phone  conversations,  meet  privately 


388 

with  their  girlfriends  or  boyfriends,  vote,  prevent  staff  from  going  through  their  personal 
belongings  while  residents  are  at  work,  allow  residents  to  spend  their  own  money  on  what 
they  wish,  and  pursue  their  education. 

Our  challenge  as  the  Protection  and  Advocacy  systems  is  to  monitor  these  programs; 
investigate  complaints  or  suspicions  of  abuse,  neglect,  or  poor  practice;  and  pursue 
administrative  or  legal  remedies  until  the  problems  are  resolved.  Our  responsibility  has 
been  complicated  by  limited  access  to  Individuals  in  these  programs;  inadequate  resources 
to  fully  implement  this  mandate;  and  retaliation  by  State  officials  for  legal  action  against 
them. 

As  many  of  you  know,  the  law  which  authorizes  the  Developmental  Disability  Protection  and 
Advocacy  program  is  up  for  reauthorization  this  year.  In  order  to  increase  the  effectiveness 
of  the  protections  and  services  provided  by  the  Protection  and  Advocacy  system,  NAPAS 
is  working  to  amend  the  Developmental  Disabilities  Assistance  and  Bill  of  Rights  Act  Our 
Hrst  effort  is  to  improve  access  to  clients  within  institutions  and  conunum'ty  living 
arrangements.  As  It  now  stands,  any  client  who  requests  our  services  has  a  right  to  them. 
A  client,  parent,  or  facility  staff  can  contact  the  local  P&A  and  if  there  is  just  cause,  our 
system  can  go  in  and  provide  services  to  a  client.  However,  there  are  many  consumers 
within  institutions  who  are  unable  to  communicate  and  who  have  no  one  to  speak  for  them. 
These  are  often  the  individuals  who  require  our  services  most  desperately.  Other  clients  are 
unwilling  to  speak  up  against  abuse  or  neglect  for  fear  of  retaliation.  Under  our  proposed 
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amendments,  our  agencies  will  have  the  authority  to  Investigate  an  institution  or  home  in 
the  name  of  the  P&A.  This  will  enable  them  to  reach  those  who  are  unable  to  reach  out 
directly  and  protect  the  consumers  who  are  fearful  of  retaliation. 

P&As  face  another  hurdle  on  a  daily  basis  -  the  limits  on  our  resources.  Several  P&As 
operate  on  just  over  $200,000,  attempting  to  reach  an  Increasingly  vocal  and  active 
population  In  1991,  over  57,000  cases  were  opened  by  the  DD  P&A  programs.  Over 
14,000  of  the  cases  were  assisting  people  with  mental  retardation,  nearly  4000  of  those 
involving  people  in  group  homes  and  board  and  care.  Over  100,000  people  were  given 
information  and  referrals.  As  you  can  see,  demand  for  our  services  is  quite  high,  however 
due  to  our  limited  resources,  P&As  are  forced  into  setting  priorities  in  the  types  of  cases 
that  are  taken.  Unfortunately,  too  many  people  are  turned  away  from  our  doors,  due  to  the 
lack  of  adequate  resources.  In  this  year's  reauthorization  NAP  AS  is  attempting  to  raise  the 
authorization  level  for  DD  P&As  to  $30  million  from  its  current  funding  level  of  $22.5 
million. 

Ironically,  our  programs  run  the  risk  of  being  too  effective.  If  a  State  views  that  the  P&A 
agency  is  becoming  bothersome  or  costly  in  its  pursuits,  there  may  be,  and  have  been, 
attempts  to  retaliate  by  redesignating  the  program,  pulling  funding,  or  freezing  staff  hirings. 
The  programs  are  mandated  by  Congress  to  be  independent  of  any  service  provider; 
however,  the  Governor  must  sign  the  assurances  and  has  the  right  to  redcsignation  for  good 
cause.  In  order  to  alleviate  the  threat  of  retaliation,  NAP  AS  is  attempting  to  amend  the 
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DD  Act  to  give  P&A  ^sterns  the  obligation  to  assure  their  independence.  Also,  we  are 
attempting  to  put  language  in  the  Act  which  will  prohibit  states  from  implementing  hiring 
freezes  and  travel  restrictions  in  the  use  of  Federal  monies.  It  is  our  view  that  this  will 
make  programs  stronger  and  more  secure  in  their  efforts  to  protect  the  rights  of  individuals 
in  state-run  facilities. 

Mr.  Chairman,  we  are  committed  to  giving  people  with  Mental  Retardation  and 
Developmental  Disabilities  the  freedom  and  flexibility  offered  in  a  community  based  system. 
However,  there  is  no  magic  inherent  in  that  location.  Advoca<y  must  be  an  Important  part 
in  realizing  the  potential  of  community  living. 

Once  again,  I  would  like  to  thank  you,  Chairman  Wyden,  and  the  members  of  this 
Committee,  for  allowing  me  to  testify  before  you  today.  I  hope  that  I  have  helped  to  shed 
some  light  on  the  issues  before  this  committee,  but  more  importantly,  I  hope  I  have  offered 
solutions  to  some  of  the  problems  in  the  form  of  the  Protection  and  Advocacy  System. 
Please  look  to  NAPAS  as  a  resource  to  this  Committee  as  it  examines  these  concerns,  and 
as  an  integral  part  of  reaching  resolution. 

I  would  be  happy  to  answer  any  questions  you  might  have. 
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JTrMSONS    WITH 


March  26,  1993 


Mr.  Stuart  Campbell 

National  Aesoclation  of  Prot«ctlon  and  Advocacy  Systems 

900  -  2nd  Street,  N.  E. 

Suite  211 

Washington,  D.  C.   30002 

Dear  Mr.  Campbell: 

This  letter  is  to  follow  up  our  conversation 
yesterday.  As  we  discussed,  this  is  the  Advocacy  Center's 
first  year  of  being  Involved  in  this  type  of  residential 
monitoring.  He  have  a  full-time  staff  of  two,  part-time 
secretarial  support  and  a  growing  cadre  of  volunteers.  In 
our  first  year,  we  designed  a  monitoring  system  (constantly 
being  updated),  and  reviewed  thirty-one  facilities  (four 
facilities  were  Developmental  Services  Institutions) . 

In  Florida,  there  are  four  Developmental  Services 
institutions  and  over  seven  hundred  community  facilities 
for  people  with  developmental  dlBabllities  throughout  the 
state.  The  institutions  range  in  size  from  three  hundred 
sixty-five  individuals  to  almost  seven  hundred  individuals. 
Community  facilities  range  in  size  from  one  person  foster 
homes  to  one  hundred  twenty  bed  ICF/DD.  These  numbers  do 
not  reflect  facilities  which  are  designated  to  serve 
persons  with  mental  illnesses  or  Adult  Congregate  Living 
Facilities  (ACIjF)  ,  which  house  persons  with  developmental 
disabilities  and  mental  illness. 

We  have  seen  some  community  facilities  irtiich  were 
providing  a  warn  and  caring  environment  (a  home) ,  and  we 
have  seen  some  facilities  which  had  serious  problems. 
Invariably,  the  state  agency  responsible  for  licensing  and 
oversight  has  been  aware  of  the  problems.  In  some 
Instances,  the  state  agency  had  repeatedly  documented  the 
problems  over  several  years. 

Through  our  monitoring,  we  are  discovering  people  In 
institutions  and  in  community  facilities  who  need 
protection  and  advocacy  assistance,  but  do  not  have  the 
meaiis  to  contact  us.  If  they  have  guardians,  the  guardiems 
have  been  unaware  of  the  problems,  or  did  not  know  how  to 
resolve  the  problems.  Some  exaiqples  of  the  Impact  of  our 
program  Include: 
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One  of  the  earlier  community  facilities  we  monitored 
was  a  group  home  for  six  individuals.  The  group  home 
operator  was  providing  a  warm  and  caring  environment. 
However,  in  this  home  resided  a  twenty-two  year  old 
male  who  was  non-ambulatory  and  non-verbal.  He  was 
quite  pleasant,  alert  and  obviously  desired  to 
communicate  with  us.  His  wheelchair  needed  repairs. 
He  was  not  participating  in  any  type  of  program. 
Instead,  he  sat  home  day  after  day.  We  contacted  the 
gentleman's  social  worker  concerning  the  need  for 
wheelchair  repairs,  an  augmentative  communication 
evaluation  and  a  vocational  evaluation.  His 
wheelchair  is  now  repaired.  He  has  a  manual 
communication  system.  According  to  the  group  home 
operator,  he  tells  her  everything  now.  rinally,  but 
not  least,  he  has  been  referred  for  a  vocational 
evaluation. 

In  another  group  home,  the  monitoring  team  discovered 
an  eleven  year  old  boy  with  Autism  and  behavioral 
difficulties.  A  metal  crib  with  plywood  reinforcement 
to  the  celling  (to  keep  him  from  climbing  out)  was 
being  utilized  to  curtail  his  behavior.  The  social 
worker  for  the  boy  was  aware  of  the  situation.  Once 
we  intervened,  a  behavior  specialist  was  provided  to 
assist  the  group  home  operator  develop  appropriate  and 
safe  ways  to  deal  with  the  young  boy's  behavior. 

We  intervened  to  stop  the  expansion  of  a  program  which 
historically  had  problems  in  providing  adequate  care. 
Yet,  the  state  continued  to  relicense  the  facility  and 
to  place  more  individuals  there.  We  are  now  in  the 
process  of  monitoring  the  changes  the  facility  is 
reportedly  making. 

We  are  currently  intervening  on  behalf  of  four  school- 
age  children  in  a  community  facility  (out  of  state 
placements)  who  were  not  being  served  by  the  local 
public  school  system,  initially,  it  seems  the  dispute 
is  over  who  is  responsible. 

The  unmet  health,  safety  and  habilitative  needs  we 
found  in  one  of  our  state  institutions  were  very 
distressing.  We  have  been  very  involved  in  raising 
public  awareness  and  forcing  the  state  to  deal  with 
the  problems  there.  At  this  time,  the  top 
administration  of  the  institution  has  been  removed, 
and  plans  have  been  initiated  to  reorganize  the  staff 
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to  provide  more  people  to  work  directly  with  the 
individuals  living  there.  New  staff  with  expertise  in 
behavioral  programming  have  been  hired.  There  is 
still  much  worX  to  be  done  at  this  institution, 
including  the  development  of  a  comprehensive  closure 
plan. 

We  recognize  that  closing  large  state  Institutions  is 
not  enough.  Recognizing  the  true  potential  of  individuals 
with  developmental  disabilities  and  assuring  their 
protection  from  harm  cannot  be  achieved  by  superficial 
changes  in  environment.  Rather,  the  deficiencies  in 
programming,  training,  personnel  and  oversight  will  require 
a  substantial  commitment  over  a  longer  period  of  time  to 
correct . 

I  hope  this  information  is  helpful  to  you.  If  I  can 
be  of  any  further  assistance,  please  do  not  hesitate  to 
recontact  me.  Good  luck  with  the  presentation  to  the 
subcommittee . 

Sincerely, 


Kathy  W.  Burton      ^/ 


Regional  Unit  Director 
KWB:cpf 
cc:   Marcia  Beach,  Executive  Director 
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Center  for  public  repi^esentation 


22  Gteen  Straet 
Northampton,  MA  01060 


To: 

From: 

Re: 

Date: 


Curt  Decker 
Elizabeth  pones 

Bob  Fleischner 

MR  Group  Hpme   Advocacy 

March  22,  [1993 
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Mental  Health  Protection  &  Advocacy  Project 
Disability  Law  Clinic 

413/584-1644  x  265 
586-6024  ITTY( 
586-5711  (FAX) 


NEMORANDOM 


case  was  not  a  P&A  case  as  such,  It  nay 
of  the'  value  of  advocacy  for  individuals  with 
who  live  in  less  than  adequate  community 


call  from  a  therapist  who,  with  her 
ion,  told  us  that  the  client,  a  young  woman 
rdation,  said  that  she  had  been  verbally  and 
d  —  slapped  —  by  a  live-in  staff  member  of 
program.  The  staff  person  vigorously  denied 
ist  believed  that  her  client  was  telling  the 
th^n  the  staff  person  and  the  client,  there  were 
the  incident. 
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in  the  staff  person's  conduct,  including  the 
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person  fired. 
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As  a  result  of  CPR's  intervention  and  advocacy,  the 
provider  and  tjha  state  agency  eventually  agreed  that  there  was 
sufficient  evidence  of  abuse  to  warrant  discharge.  The 
provider  also  agreed  to  include  the  young  woman  and  her 
housemates  in  thje  interviews  and  decisions  about  new  staff  for 
the  program. 


Cathy  Costanzo  day  also  have  a  good  case  example  for  you  when 
she  return  from  New  Jlexico  in  the  next  day  or  so. 


1  hope  this  i^  helpful.  Enjoyed  seeing  you  both 
excellent  management  I  conference  in  Dallas  (?)  last  week. 


at  the 
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Kansas  Advocacy  S  Protective  Services,  he 


}^ 


2601  Anderson  Ave^  Manhattan,  KS  68502-2876 

Kansas  Cfty  Area 

S700  Squibb  RA 
Sute104 

Mission.  KS  66202 
(913)  236-5207 

March  26,    1993 


(913)  776-1541,  FAX  (913)  776-5783 

Wichita  Area 

>.  255  N.  Hydraulic 

Wichita.  KS  67214 

(316)  26S-2525 


TO:   Stuaxt  Cespbell,  NAPAS,  900  Second  St.,  NE,  Suite  211, 
Washington,  DC  20002 

from;:  Kansas   Advocacy  and  Protective  Services,  Inc.,  2601  Anderson.  A_ve, 
Suite  200,  Manhattan,  Kansas  66502-2876 

RE:   Urgent- IsEuediate  Request  for  Testimony  on  small  and  communitry 
based  housing  for  People  vith  MR/DD 

We  have  reviewed  and  analyzed  84  reports  of  comaiunity- related 
incidences  received  by  our  agency,  2  from  1989,  21  from  1990,  22  from 
1991,  and  39  fron  1992  (through  October,  1992).  Although  these  reports 
do  not  constitute  all  contacts  with  our  office  during  the  period  in 
question  and  are  not  necessarily  fully  representative  of  communitry 
problems  or  proportional  to  their  actual  incidence,  they  do  give  a 
general  idea  of  common  problems  that  are  now  being  faced. 

The  subjectis  reported  Include  allegations  of  abuse  of  persons  with 
disabilitries,  termioatiotLS  from  facilities  or  programs,  personal  or 
financial  exploitation,  neglect,  semial  abuse/sexual 
e^loitratrion/consetit  issues ,  inappropriate  transfers ,  ineffective 
programming  or  (other)  civil  rights  violation;  concerns  were  also 
received  involving  criminal  law  issues . 

Following  are  a  few  examples  selected  as  representative  of  some  of  tJie 
given  areas . 


A  man  with  mild  mental  retardation  and  some 
physical  disabilit^y  had  problems  in  the  past 
with  minor  theft  incidences,  but  was  doing 
rather  well  in  a  relatively  structured, 
congregate  living  setting.   The  IPP  team 
detenmined  that  due  to  the  past  problems  he 
should  stay  in  his  present  setting  rather  than 
move  into  a  lesser  restricted  living 
environment;  however,  he  was  in  fact  staffed 
into  a  more  independent  living  setting,  but 
after  more  minor  theft  incidences  occurred,  he 
was  terminated  from  the  program,  with  little 
or  no  post- discharge  planning,  and  became 
homeless . 

KAPShas  been  dvK^Bd  vntfi  developing  systcfns  of  advocacy  and  pnjtective 
1  Kansas  ralevant  to  the  provisions  of  Sec  113  of  Pi_  04-103.  as  amended:  the  Devetopn^entd 
lies  SefvioBS  and  Facdjlin  Ccnstnjciion  Ad  and  P.I..  99-319,  tIM 
Pluu-oiun  and  Advocacy  lor  Mentally  n  Indivldtxets  AcL 
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KAPS  was  contacted,  and  vlch  assistance  from  KAPS,  the  man  was  placed 
into  an  Independent  living  setting  and  independent  living  services  were 
provided  through  employees  of  the  CMRC,  who  proved  to  be  excellent. 
Problems  with  the  social  securitry  checlts  were  ameliorated  also. 


A  young  woman  attended  a  CMRC  workshop  and 
lived  at  home,  where  Ic  was  suspected  tiiat  the 
family  was  exploiting  the  woman  by  improperly 
using  her  SSI  check,  and  occasional  physical 
abuse  was  also  suspected. 

A£ter  &  consumer  training  (and  with  continued  consultations)  by  KAPS, 
the  consumer  became  more  aware  of  her  rights  and  chose  to  no  longer 
live  at  home  with  her  family,  moving  instead  to  a  small  group  home;  but 
still  retaining  contact  with  her  family. 


7e  were  contacted  by  a  family  member  of  a 
person  who  had  been  apparently  subjected  to 
repeated  sexual  and  physical  abuse  in  a  CMRC 
by  a  roommate.   T3ie  possibility  of  the  abiLSe 
may  have  been  known  by  direct  line  staff  for 
some  time.   The  report  that  we  received  was 
chat  this  matter  was  not  reported  due  to 
intervention  from  persons  higher  in  the 
hiarchy  of  the  conmunity  based  agency.  In 
this  situation  tie  family  had  retained  legal 
counsel,  but  did  not  wish  to  sue  the  facility 
and  did  not  do  so  because  of  the  fact  that  the 
facility  took  subsequent  steps  to  ameliorate 
the  situation. 

In  this  situation,  KAPS  had  provided  consultation  to  the  family, 
emphasized  the  importance  of  documentation  of  incidents,  and  provided 
information  on  client/consumer  rights.  KAPS'  involvement  in 
situations  involving  sexual  abuse  and  consent  issxies  among  persons  with 
disabilities  has  since  extended  to  doing  informational  in-services, 
borrowing  heavily  on  infonaatlon  disseminated  by  the  New  York  P  &  A. 


A  situation  came  to  KAPS'  attention  regarding 
general  programmatic  issues  of  concern  in  a 
CMRC  group  home  and  workshop,  and  specific 
concerns  o£  apparent  physical  injury. 
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KAPS,  in  cooperation  with  the  local  adtilt  protective  services  office, 
investigated  the  specific  issue  of  concern,  and  additionally  provided 
follow  up  consultation  with  family  and  facility  on  general  group  home 
and  sheltered  workshop  programmatic  concerns.  KAPS  commonly  conducts 
in-services  on  consumer  rights  issues  to  CMRC  sta££  and/or  consumers, 
as   requested. 

Please  advise  if  we  can  be  of  further  assistance. 
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IOWA  PROTECTION  AND  ADVOCACY  SERVICES.  INC. 

"To  dtftnd  and  promolt  the  nghri  r-  indii-idunU  wilh  Mcrvjn  L 

drjfhprnental  diiabilities  and  peopii  -^-ith  merttal  tllneise^"  Ei#cufii>y  / 


TO:    Stuart  Cajnpbell 
NAPAS 

From:  Mervin  L.  Roth,  Executive  Vtix^cto^cT/Z^yi^f 

Date:  March  26,  1993 

Re:    Testimony  Request 

In  response  to  your  request  for  potential  testimony  for  next 
week,  the  example  below  is  the  best  I  could  cJo  on  short  notice 
and  with  four  staff  out  of  the  office  today.   Good  luck  and  feel 
free  to  call  me  if  you  have  any  tjuestions. 

Over  the  past  2-3  years  several  MR/DD  residents  of  small 
community  based  residential  facilities  in  Iowa  became  clients  of 
Iowa  P&A  after  they  received  involuntary  discharge  notices  from 
their  facilities  due  to  problematic  or  difficult  behaviors.   P&A 
represented  these  clients  and  forced  the  facilities  to  obtain  and 
utilize  additional  behavior  management  information  and  resources 
for  implementation  in  the  residents  individual  program  plans  and 
thereby  prevent  the  discharge  from  the  facility. 

MLR/bf 


EJcvelupmcnial  Disability  ind 
CentraJ  ixf.<£  Menul  Illncsi  Clinit.l  L.w  Proieci 

301  5  Merie  Hay  Road  •  Suite  6  •  IVs  Moinei.  low.   50.1 10  Um.tnitx  uf  luw„  Collc-c  of  Lav. 

Tclcphwie  Numbtr  S15-2T8-150>  ■  Oienit  Oill  CvUecl  Iowa  C.ty.  lowi  '.llil 

F«  5IS-27*-0?5!>  •  IDD  SIS-2'»-a57l  .M'M1S-'XI21 
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"Advocacy  Services  Saves  Group  Home:  Triggers 
Investigation  into  Improper  Use  of  Client  Funds" 


Without  notice  to  guardians  or  residents,  the  Kodiak  Island  Mental  Health 
Center  attempted  to  close  a  group  home  providing  services  for  six  persons  with 
developmental  disabilities.   Advocacy  Services  of  Alaska  (ASK)  learned  of  the 
unilateral  decision  to  close  the  facility  when  a  guardian  of  one  of  (he  residents 
was  informed  by  a  bank  teller  at  the  local  bank.    The  move  was  intended  to  take 
place  on  Saturday,  in  two  days. 

On  Friday,  ASK  filed  a  Motion  for  a  Temporary  Restraining  Order  and  a 
Complaint  with  the  Federal  District  Court  in  Anchorage.    The  Motion  and 
Complaint  were  faxed  to  the  Island  of  Kodiak  to  slop  the  move.    The  move  was 
stopped.    The  Center  entered  into  a  settlement  agreement  with  ASK  for  due 
process  protections:  prior  notification  and  opportunity  to  be  heard  to  be 
provided  to  guardians  and  clients  in  a  timely  manner. 

The  action  in  Federal  Court,  as  well  as  the  publicity,  prompted  an  investigation 
into  the  practices  of  the  Kodiak  Island  Mental  Health  Center 's  programs.  As  a 
re.<iult,  responsibility  for  the  program  was  awarded  to  another  provider. 
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MICHIGAN  PROTECTION  AND  ADVOCACY  SERVICE 


March  26,  1993 


To:      Stuart  Campbell/NAPAS 

no 
From:    Mary  Beutlar/MPAS 

Re;      Testimony  on  small  and  community  based  housing  for  People 
with  MR/DD 

I  was  recently  involved  in  monitoring  a  case  in  which  our  client  was  a 
young  woman  with  a  complex  history  of  both  emotional  and  cognitive 
impaiirmanta.  At  the  time  of  our  client's  release  from  a  state 
psychiatric  hospital,  the  community  mental  health  agency  (CMH)  in  her 
county  of  residence  decided  that  they  could  not  meet  her  habllitatlon 
and  treatment  needs  because  of  her  challenging  behaviors.  They  made  a 
contractual  arrangement  with  an  out  of  county  adult  foster  care  (AFC) 
provider  who  agreed  to  provide  raaidantial,  programming  and 
caoenanagemant  aervlcea.  The  contracting  CMH  was  to  provide  a  minimum  of 
monthly  review  of  records  and  visitation  with  the  client  by  a  member  of 
their  treatment  team  to  ensure  that  the  client  was  benefitting  from  the 
placement  and  services. 

This  agency  became  involved  when  our  client's  mother  called  us,  claiming 
that  her  daughter  was  sick  and  dying  as  a  result  of  being  administered 
prescription  drugs  that  interfered  with  a  possibly  life-threatening 
health  condition  which  her  daughter  had  developed.  She  also  claimed 
that  necessary  medical  intervention  for  her  daughter  had  not  been  sought 
by  the  AFC  provider  and  that  her  daughter  told  her  that  she  (our  client) 
and  other  female  residents  of  the  AFC  program  frequently  experienced 
physical  and  sexual  abuse  by  male  program  staff  and  male  program 
residents. 

Upon  investigation,  we  found  that  our  client  was  experiencing  a  health 
emergency  and  was  not  getting  adequate  intervention.  Interviews  with 
our  client  and  other  program  residents  and  staff  strongly  suggested  the 
probability  of  abuse  of  female  program  residents.  Physical  conditions 
of  the  AFC  homes  included  bare  electrical  wires,  bedroom  doorways  with 
sheets  hung  for  doors  and  generally  shabby  conditions.  Medication  and 
programming  records  for  our  client  were  not  available  in  the  home. 
Review  of  the  client's  records  held  by  CMH  indicated  that  they  were  not 
providing  the  regular  monthly  vlaits  to  the  client  and  review  of  records 
to  be  kept  by  the  AFC  provider.  The  AFC  provider  was  receiving 
approximately  $2000  per  month  to  provide  care  and  services  for  our 
client. 

Following  our  investigation,  our  client  returned  to  her  parental  home  to 
stay  and  the  local  (county  of  residence]  CMH  was  developing  a  locally 
based  plan  of  service  for  her.  Various  complaints  had  been  filed 
against  the  AFC  provider  regarding  conditions  in  his  residential 
programs. 


106  West  Allegan,  Sie.  210     •     UilJing.  MI     .    48933-1706     •     1-800-M8-5923     •     517/4871755     •     FAX:  517/487  0827 
•    ElitabelM  W.  Bauer,  Executive  Director 
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VV  VA 

VYfi^^  Virginia  Advocates 


To:        Stewart  Campbell 
Prom:      Fran  Allen  "^/cfiyi^ 
Date:      March  26,  1993 

Re:        Feasibility    and    Efficacy   of   Monitoring   Conununity 
Placements 

West  Virginia  has  a  regionalized  advocacy  program  for  people  with 
developmental  disabilities  that  allows  for  high  visibility  among 
consumers,  providers,  and  other  people  in  the  community. 

We  received  a  call  from  the  family  of  an  individual  who  was  being 
discharged  from  an  8  bed  ICF/MR  without  a  discharge  plan,  and  no 
place  to  go. 

We  discovered  that  the  State's  licensing  division  had  de- 
certified the  bed  that  individual  represented,  saying  that  his 
placement  there  was  inappropriate.  The  ICF/MR  provider  had 
unsuccessfully  attempted  to  involve  the  Behavioral  Health  Center 
in  discharge  planning,  and  had  finally  determined  to  discharge 
the  person  anyway. 

As  the  Center  had  nothing  else  ready,  he  went  to  live  with  his 
family,  despite  their  being  totally  unprepared  for  him.  His 
behavior  became  aggressive  and  the  Center  had  him  committed  to  a 
state  psychiatric  facility. 

We  intervened  both  Individually  for  him  (he  now  has  a  trailer, 
24  hour  support  staff,  and  supported  employment),  and  on  a 
systems  level  to  prevent  future  "dumping". 

We  instigated  a  West  Virginia  Department  of  Health  and  Human 
Resources  policy  change  process  by  contacting  Petitioner's 
Counsel  and  the  Court  Monitor  in  our  state's  ongoing  behavioral 
health  system  litigation,  and  asking  their  assistance. 

Over  the  course  of  several  months  we  participated  in  an 
interagency  process  of  development  of  what  is  now  the  "Change  In 
Community  Residence  of  Persons  with  Developmental  Disabilities" 
policy.  This  is  a  Departmental  policy  that  covers  all  agencies 
that  contract  with  the  Department,  and  spells  out  the  steps  that 
must  be  taken  to  insure  that  individuals  are  involved,  informed, 
and  supported  in  moves. 

The  policy  includes  such  things  as: 

1.  procedures  for  notification  of  a  request  for  change  (and  who 
is  entitled  to  request  such) 

2.  the  Information  sharing  that   must  occur   (and  the   forum  in 
which  this  is  to  take  place). 
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Page  2 


3.  what  steps  must  be  taken  as  a  decision  is  made  (e.g. 
addressing  advantages  and  disadvantages  o£  a  move-- 
specifically  mentioned  are  such  things  as 
maintaining/developing  family  and  social  ties,  potential  £or 
long-term  opportunities  for  personal  growth  and  long-term 
stability  of  residential  service) 

4.  planning  for  alternatives  should  the  new  placement  not  meet 
the  person's  needs 

5.  planning  for  increased  monitoring  during  and  immediately 
after  the  move 

6.  assurance  that  the  individual  has  the  opportunity  to  visit 
the  place  he/she  (or  the  guardian)  is  choosing  to  move 
before  any  movement  occurs 

7.  assurance  that  no  move  taltes  place  within  30  days  of  the 
planning  meeting,  unless  the  individual  chooses  to  do  so,  or 
there  is  mutual  agreement 

8.  planning  for  information  sharing/training  on  specific 
programs 

9.  assurance  that  there  will  be  a  written  discharge  plan 
— statement  of  who  must  participate 

--what  issues  must  be  addressed 
--who  the  plan  is  shared  with 

10.  clear  delineation  of  the  responsibilities  of  discharging  and 
receiving  providers 

11.  what  is  to  occur  if  case  management  responsibility  is  also 
changing 

12.  what  differs  in  procedure  for  emergency  or  temporary  moves 

13.  assurance  that  the  individual's  preference  is  to  be  adhered 
to 

14.  assurance  of  appropriate  follow-up  services 

15.  directions  for  Appeals  of  decisions  to  move 

16.  steps  to  be  taken  if  there's  a  need  for  psychiatric 
stabilization  of  a  diagnosed  acute  mental  illness  (and  these 
very  clearly  spell  out  alternatives  short  of  commitment  that 
must  be  taken) 


Hope  this  is  helpful,  Stewart, 
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Mississippi  Protection  &  Advocacy  System,  Inc. 


4793B  McWillie  Drive  •  Jatkson.  Mississippi  .19206  (601)  981-8207  •  I  (800)  772-4057  •  TTY 
MEMORANDUM 


TO:   Stuart  Campbell,  NAPAS 
FROM!  ■  Polly  Tribble] 
DATE:   March  26,  1993 


iK^ 


RE:  Testimony  on  small  and  community  based  housing  for  People  with 
MR/DD 

The  complaints  that  I  have  received  are  violations  of  persons' 
with  developmental  disabilities  rights.  I  was  not  sure  if  you 
could  use  these  examples,  but  I  am  sending  them  anyway. 

1.  People  living  in  group  homes  have  asked  for  privacy  while 

using  the  telephone.  We  have  suggested  installing  remote 
phones  (receivers  can  be  taken  to  their  room)  to  promote 
privacy.    People   living   in  group  homes  have   also 
requested  the  opportunity  to  have  privacy  with  their 
girlfriend/boyfriend.   We  helped  establish  rules  that 
allow  for  such  requests. 

2.  Some  group  home  residents  have  requested  the  opportunity 
to  vote.  The  staff  were  putting  these  people  through 
"voting  school"  before  they  could  register  to  vote.  In 
Mississippi,  there  is  no  need  for  that.  We  enabled  who 
wanted  to  register  vote  the  opportunity  to  do  so. 

3.  In  the  community  group  homes,  people  were  complaining 
that  while  they  were  at  work  during  the  day,  staff  were 
searching  through  their  drawers  and  putting  away  their 
things.  After  meeting  with  administration,  staff  do  not 
invade  these  people's  privacy  now. 

4.  People  living  in  group  homes  also  claimed  that  group  home 

staff  were  not  allowing  them  to  spend  their  money  as  they 
wished.  Staff  made  one  client  buy  a  television  with  his 
personnel  funds  so  they  had  a  television  for  everyone  in 
the  den.  Staff  also  would  not  give  group  home  clients  as 
much  money  as  they  wanted  to  go  on  trips,  to  go  to  the 
movie,  or  to  go  shopping.  The  staff  said  that  the  people 
living  in  group  homes  "did  not  need  that  much  money". 
With  our  instruction  of  these  staff,  they  realized  that 
they  cannot  control  decisions  made  by  people. 
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5.  Some  people  living  in  group  homes  requested  the 
opportunity  to  work  toward  their  GED.  Other  people 
living  in  group  homes  showed  an  interest  in  taking 
classes  at  a  local  community  college.  Some  staff  said 
that  "they  might  not  do  well  in  school".  Staff  also 
stated  that  "the  other  kids  might  make  fun  of  them". 
With  MS  PfiA  education  training,  we  showed  staff  that 
these  people  living  in  these  community  homes  certainly 
have  the  right  to  take  risks.  Everyone  should  have  the 
opportunity  to  further  their  education.  And,  we  all  have 
the  right  to  take  risks  1 

I  certainly  do  hope  that  this  helps.   Good  luck! 
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■JNiTED  STATES  DISTRICT  COURT       ry^^ 
DISTRICT  OF  NORTH  DAKOTA   ^^  ^"^ 
SOUTHWESTERN  DIVISION 


Association  for  Retarded  Citizens 
of  North  Dakota;  Lindley  Black,  by 
his  father,  Sidney  Black;  Bradley 
Cos«ette,  by  his  mother,  Denisa 
Cosaatte;  Richard  Sohneidarhan,  by 
hi«  mother  and  guardian  Elmira 
Schneiderhan;  Naomi  Jordison,  by 
her  father,  Timothy  Jordison, 
Kalli  Moriarty,  by  her  mother  and 
guardian,  Jacquelyn  Moriarty;  and 
Philip  Dechant,  by  his  mother  and 
guardian,  Lois  Dechant:   on  behalf 
of  themselves  and  all  others 
similarly  situated, 

Plaintiffs, 


Allen  I.  Olson,  Governor  of  the 
State  of  North  Dakota;  Alton  L. 
Lick,  Director  of  institutions; 
Milton  Wisland,  Superintendent  of 
Grafton  State  School;  Richard 
Charrier,  Assistant  Superintendent 
of  Grafton  State  School  and  Chief 
Administrative  Office  of  San  Haven 
Division;  Dr.  M.A.K.  Lommen,  State 
Health  Officer,  Department  of 
Health >  Sam  lamir,  Director, 
Division  of  Mental  Health,  Depart- 
ment of  Human  Services;  Darvin 
Hirsh,  Director,  Division  of 
Developmental  Disabilities,  Depart- 
ment of  Human  Services;  Carroll 
Burchinal,  Director  of  Department 
of  Vocational  Education;  Dr.  Joseph 
Crawford,  Superintendent  of  Public 
Inatructicn;  Gary  Gronberg, 
Director  of  Special  Education 
Division  of  Department  of  Public 
Instruction;  Dale  Moug,  Acting 
Director  Department  of  Human 
Services;  James  0.  Fine,  Director 
of  Division  of  Vocational  Rehabili- 
tation, Department  of  Human 
Services;  Marcellus  Hartse, 
Director  of  Division  of  Conimunity 
Services,  Department  of  Human 
Services, 

Defendants. 


PiLgP 


JUL  I  I 


EDWARD  J.  KlLCKtR,  CUi^K 
U.S.  DISTRICT  COURT-NOitTH  DAKOTA 


Civil   No.    Al-80-141 
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1.  The  advocacy  program  shall  be  vested  in  the  existing  Protection 
and  Advocacy  Project  under  the  supervision  of  the  Executive  Committee 
of  the  Governor's  Council  on  Human  Resources.         - 

2.  The  Independence  of  the  Protection  and    Advocacy  Project  shall  be 
guaranteed  by  the  defendants  except  that  its  expenditures  shall   be 

In  accordance  with  state  law.     Fiscal  control     by    the  defendants  shall 
not  have  the  effect  of  reducing  the  scope  or  affect  of  this  order. 


3.     The  Protection  and  Advocacy  shall   consist  of; 

1.  Executive  Director 

2.  Deputy  Director  for  Volunteer  Services 

3.  Secretary 

4.  Eight  Regional   Advocates 

5.  TVro  Institutional   Advocates 

6.  One  Secretary  for  Institutional  Advocates 

7.  ClaHcal  support  office  space  and  office  equipment  shall   be  pro- 
vided by'the  Regional'  Human  Service  Centers  and  the  Institutions 
at  Grafton  and  San  Haven  at  no  cost  to  the  Protection  and 
Advocacy  Project. 

8.  Readily  accessible  legal  support 


4.  Sufficient  funds  shall  be  allocated    to  the  Protection  and 
Advocacy  Project  to  hire  and  maintain  qualified  personnel  and    to 
provide  for  adequate  travel,  supplies  and  training. 

5.  The  defendants  shall  post  In  every  licensed  program.  Regional 
Human  Service  Center,  and  In  the  Institution  at  Grafton  and  San  Haven 
a  proininantly  displayed  notice  that  every  resident  and  client  are 
entitled  to  representation  by  an  advocate. 

6.  The  defendants  shall  include    in  the  requirements  of  this  court's 
order  of    March  S,  1984,  Paragraph  100  that  clients  and  residents 
are  entitled  to  the  representation  of  an  advocate  and  Information 
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must  be  disseminated  to  the  general   public  identifying  the  rreans  by 
which  Kdvocates  may  be  contacted. 

7.  Advocates  shall  be  assigned  no  duties  or  obligations  which  conflict 
with  their  responsibility  to  represent  a  client  or,  resident.  Advocates, 
shall   not  be  visitors   in  guardianship  proceedings, 

8.  If  a  client  or  resident  Is     represented  by  an  advocate,   the  advocate 
shall  be  informed  of  and  Invited  to  all   Individual  Habilitatlon  Plan 
meetings,  staff  meetings  or  any  other  forura  established  which  may 

tnake  decisions  significantly  affecting  the  resident  or  client.     A 
resident  or  client  may  give  their  informed  consent  stating  their  wisft 
that  the  advocate  not  be  present.     The  written  record  of  any  such 
procteding  must  document  that  the  client  or  resident  did  not  wish  the 
advocate  to  be  present, 

9.  The  Case  Management  System  staff  and  social  work  staff  at  Grafton 
and  San  Haven  shall  include  as  an  integral  part  of  their  functions 
providing  release  of  Information  forms  to  clients,  residents,  parents, 
and  guardians  to  facilitate  advocacy  representation.     Pamphlets, 
brochures,  or  other  informational  materials  describing  advocacy 
services  and  how  they  may  be  obtained  must  be  distributed  to  3l1 
clients  or  residents,. parents,  guardians  or  concerned  family  members. 
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10.       Advocacy  services  provided  for  residents  and  clients  shall  be  based 
upon  their  needs  as  individuals.    Advocates  shall  not  duplicate  or 
supplant  functions  performed  by  licensed  providers,  case  management 
system,  or  the  institutions  at  Grafton  and  San  Haven.     Advocates  are 
to  represent  residents  and  clients,  where  required,  to  assure  that  their 
rights  are  observed  by  these  entities.  .  -...   . 

i 
U.       Accordingly  the  Protection  and  Advocacy  Project  shall  provide:       = 

1.  Case  Advocacy 

2.  Protective  Services 

3.  Residential  Advocacy 
•  4.  Systems  Advocacy 

5.  Citizen/Volunteer  Services 

6.  Sel f  Advocacy 

The  description  and  objectives  of  the  above  are  appended  hereto  and 
are  a  part  of  this  order. 

12.       The  Monitor  shall  at  intervaliof  six,  twelve,  and  twenty-four  months 
from  the  date  of  this  order  report  to  this  Court  regarding  the    status 
of  the  Protection  and  Program  Advocacy  Project  with  respect  to: 

1.  the  adequacy  of  financing 

2.  the  adequacy  of  staffing 

3.  the  quality  of  representation  afforded  clients  and  residents 

4.  the  obstacles  to  project    effectiveness 

5.  the  incidence  of  project     use  by  clients  and  residents     and 

6.  Project  achievements 
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13.  Ttie  Monitor  may, pursuant  to  Paragraph  140  of  the  Court's  Order  of 
March  6.  1984,  make  suggestions  to  the  Protection  and  Advocacy  Project 
to  facilitate  compUanca  with  this  and  other  Orders  of  the  Court, 

14.  The  Monitor  shall,  upon  a  finding  of  inadequacy  or  deficiency  In 

the  project,  invoke  Paragraph  145  of  this  Court's  Order  of  March  6,  1984. 

15.  The  Monitor  may  astabllsh  reporting  requirements  for  the  Protection 
and  Advocacy  Project,  hire  consultants   to  evaluate  the  project^or  use 
other  reasonable  means  to  secure  information  regarding  the  project. 

16.  The  Protection  and  Advocacy  Project  shall  provide  access  to  all 
aspects  of  the  project  and  report  to  the  Monitor" any  obstacle  to 
compliance  with  this  Order. 

17.  The  Protection  and  Advocacy  Project  shall    immediately  seek 
AC/Me(DD  accreditation  and  secure  accredited  status  by  July  1,  1987. 
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Thank  you  for  this  honor  to  be  given  an  opportunity  to  testify  before  you  on  the 
issue  of  the  growth,  successes  and  short  comings  of  community  based  housing 
programs  for  people  with  mental  retardation  and  other  developmental  disabilities. 
I'm  proud  to  be  a  citizen  in  a  country  where  ordinary  people  are  given  a  chance  to 
express  our  opinions  to  our  elected  officials  about  issues  effecting  our  country.  My 
personal  and  professional  experiences  over  the  last  twenty  years  have  centered 
around  issues  which  effect  the  everyday  lives  of  people  who  have  mental 
retardation  and  other  developmental  disabilities. 

Over  the  past  ten  years  I  have  been  intimately  involved  in  learning  about  the 
housing  and  support  needs  of  people  who  have  disabilities.  In  this  effort  I  have  had 
the  pleasure  of  traveling  throughout  the  country  meeting  with  people  with 
disabilities,  parents  of  people  with  disabilities,  residential  agency  p)ersormel  at  all 
levels,  and  local,  state  and  federal  government  officials.  It  is  with  these  experiences 
that  I  come  before  you  today  to  outline  where  we  have  been,  where  some  people 
have  been  led,  and  where  I  think  we  need  to  go.  Before  specifically  addressing  your 
questions  I  will  outline  some  of  the  issues  I  will  be  discussing. 

Throughout  my  testimony  I  will  be  asking  you  to  imagine  what  you  would  want 
your  life  to  be  like  if  you  had  a  developmental  disability.  Does  the  American  Dream 
hold  true  for  all  of  us?  I  believe  that  we  will  continue  to  respond  in  many  of  the 
ineffective  and  costly  ways  that  we  have  in  the  past  until  we  can  truly  imagine  what 
we  would  want  for  ourselves  if  we  were  persons  with  disabilities. 

Our  major  problem  centers  aroiond  an  existing  myth  that  somehow  we  can  create  a 
perfect  program  or  service  which  will  meet  all  the  needs  of  the  people  who  receive 
its  support.  If  we  believe  in  this  myth  of  perfection  we  believe  that  somehow  we  can 
create  the  perfect  situation  where  people  will  be  free  of  pain,  disappointment, 
depression,  mistakes,  diversity  and  problems.  In  addition,  some  believe  that 
through  mandates,  policies,  procedures,  regulators,  professional  control  and 
standardization  this  perfection  will  exist.  In  their  book  "Imperfect  Change",  Beth 
Mount,  George  Ducharme  and  Pat  Beeman  address  this  promise  of  perfection  in  the 
following  way,  "Many  people  with  complex  disabilities  depend  on  human  service 
systems  for  needed  support.  Users  of  services  are  often  seen  as  objects  to  be 
processed  by  efficient  service  units.  As  objects  people's  interests  are  often  ignored, 
sometimes  exploited  by  the  services  which  impose  ill-fitting  supports  onto  people 
who  already  suffer.  People  may  often  be  more  hassled  than  they  are  helped  in  these 
services. 

These  services  rely  on  standardized  designs  for  service  delivery  that  do  not  account 
for  the  interests  of  people  or  the  resources  in  local  communities.  They  emphasize 
legal  charters,  formal  authority,  and  control  structures  to  motivate  action.  They 
depend  on  'value  free'  methods  of  decision  analysis  which  exclude  the  richness  of 
people's  experience  .  They  are  usually  large  bureaucratic  structures  which  do  not 
reflect  the  interests  of  people." 
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It  is  time  for  us  to  reject  this  myth  and  realize  that  life  is  imperfect  and  that  all 
people  experience  peaks  and  valleys  as  they  grow.  Maybe  the  role  of  human  service 
needs  to  be  to  figure  out  how  to  provide  people  with  the  support  they  need  through 
those  highs  and  lows.  The  authors  of  "Imperfect  Change"  state,  "Personal  Stories  of 
change  seem  filled  with  imperfection.  Things  don't  go  as  we  planned.  If  we  are 
lucky,  we  have  as  many  positive  surprises  as  we  have  disappointments;  we  make 
progress  in  spite  of  our  limitations.  If  we  are  not  so  lucky,  the  disappointments 
outnumber  the  gains.  We  sit  month  after  month,  year  after  year  ,  in  the  same  place. 
We  search  for  things  to  celebrate,  for  reasons  to  laugh.  We  take  time  to  celebrate  the 
smallest  breakthrough,  the  rays  of  hope.  And  things  do  change  when  we  sustain 
our  commitment,  and  don't  jump  ship  because  we  can't  face  our  sense  of 
helplessness." 

We  must  begin  to  learn  from  the  experiences  of  many  people  who  have  been  living 
with  disabilities  at  a  personal  level.  For  example,  many  parents  rejected  the  advice 
of  friends,  family  and  professionals  to  institutionalize  their  children  with  disabilities. 
Some  of  tiiese  families  tried  to  have  as  typical  a  life  as  possible,  including  their 
family  member  with  a  disability  in  all  the  activities  that  they  would  participate  in. 
Somehow  these  families  met  the  health,  safety  and  social  needs  of  the  member  wiih 
a  disability  without  any  formal  training.  In  some  families  when  the  person  with  a 
disability  becomes  an  adult  and  the  family  cannot  meet  his  or  her  assistance  needs, 
the  person  enters  the  human  service  system.  Suddenly  the  person  requires  certified 
professionals,  goals  and  objectives  and  active  treatment  to  meet  those  same  needs. 

In  response  to  a  number  of  court  cases  that  mandated  the  deinstitutionalization  of 
people  with  disabilities  from  large  congregate  care  facilities  to  smaller,  community- 
based  residences  (cf.  Halderman  and  the  United  States  v.  Pennhurst  State  School  and 
Hospital;  W\/att  v.  Stickney),  there  has  been  extensive  development  of  residential 
services  around  the  nation.  Although  this  movement  was  based  on  an  ideology 
aimed  at  enhancing  the  quality  of  life  for  people  with  disabilities,  those  people  with 
the  most  intensive  support  needs  who  left  the  institution  still  meet  with  few  options 
for  where  they  can  live.  Typically,  the  options  are  living  situations  in  which  people 
are  grouped  with  other  people  who  have  severe  disabilities.  Furthermore,  these 
community-based  options  frequentiy  exclude  people  from  the  neighborhoods  and 
communities  to  which  they  have  moved  by  creating  separate  buildings,  programs, 
services,  and  activities. 

The  time  has  come  to  focus  our  attention  on  alternative  approaches  to  these 
community-based  services  so  that  people  with  disabilities  are  embraced  by  their 
communities  as  valued  members.  Through  a  compilation  of  personal  stories  that 
illustrate  a  novel  approach  to  community  supports  by  a  program  in  Greeley, 
Colorado,  that  evolved  and  changed  along  with  the  people  it  was  attempting  to 
assist,  1  will  answer  your  questions  by  presenting  a  set  of  values  and  a  way  of 
thinking  about  the  provision  of  support  to  persons  with  disabilities.  A  portion  of  this 
vsritten  testimony  will  be  taken  from  a  recent  chapter  I  authored  titled  "Get  Me  the 
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Hell  Out  of  Here:  Supporting  People  with  Disabilities  To  Live  in  Their  Own  Homes." 
The  book  titled,  "Natviral  Supports  in  School,  at  Work ,  and  in  the  Community  for 
People  with  Severe  Disabilities"  was  published  in  August  of  1992  by  Paul  Brookes 
and  edited  by  Jan  Nisbet.  I  will  end  this  written  testimony  with  some  specific 
recommendations  on  ways  we  can  continue  to  move  forward. 

JEANNE'S  STORY 

"Her  major  problem  seems  to  be  that  she  has  difficulty  accepting  her  limitations  "  (Kelsey, 
1984). 

We  first  met  Karren,  Sharon,  and  Jeaime  on  one  of  those  visits  that  private 
residential  providers  often  make  to  state  institutions  for  people  with  disabilities.  Our 
agency  had  been  given  money  to  assist  three  people  from  an  institution  of  357  to 
move  300  miles  away  to  our  community.  Upon  our  arrival,  we  were  given  a  stack  of 
papers  on  people  who  were  identified  as  being  ready  to  leave.  We  sat  down  and 
began  reading,  but  after  2  hours  we  decided  something  was  wrong.  Knov^ng  that 
we  had  a  limited  amount  of  time,  we  negotiated  a  different  way  to  spend  our  time. 
We  decided  to  use  the  rest  of  that  day  into  the  evening  and  the  next  morning  to  meet 
about  60  people  to  talk  about  what  it  would  be  like  to  leave  this  institution  to  come 
to  our  community. 

We  met  Jeanne  at  about  9:00  P.M.  after  interviewing  about  30  people.  Jeanne  was 
among  a  group  of  about  eight  people  all  preparing  to  go  to  bed.  Our  introduction 
began  with  discussing  our  plans  to  provide  support  to  people  based  on  their  needs 
and  desires  rather  than  fitting  them  into  some  sort  of  program.  Jeanne,  who  does  not 
speak  many  words  or  use  her  legs  or  arms  very  much,  was  using  a  head  pointer  and 
a  lap  word  chart  to  commimicate.  She  motioned  for  us  to  come  closer.  When  we 
were  in  front  of  her  lap  chart  she  spelled,  "Get  me  the  hell  out  of  here." 

We  spent  the  next  one  and  half  hours  finding  out  what  Jearme  wanted  in  a  home  at 
this  point  in  her  life.  She  was  dear  that  she  wanted  to  live  in  a  place  where  she  could 
be  dose  to  other  people  who  had  physical  disabilities  so  she  could  learn  ways  they 
dealt  with  barriers  with  which  they  were  confronted.  The  next  day,  Jeanne  tracked 
us  down  while  we  were  visiting  some  other  people  to  ask  us  a  few  more  questions. 
She  explained  that  a  few  weeks  before,  she  had  been  rejected  by  another  program 
that  specifically  worked  vdth  people  who  have  physical  disabilities  because  they 
said  "her  disabilities  were  too  severe."  She  was  concerned  that  we  might  also  turn 
her  down.  We  told  her  the  dedsion  was  now  going  to  be  hers  and  that  we  would 
arrange  for  her  to  visit  to  our  community  within  next  month. 

In  reviewing  Jeanne's  records,  we  found  that  she  had  been  institutionalized  since  age 
4  and  was  now  26  years  old.  Professionals  attached  labels  to  her  of  mental 
retardation,  psychomotor  seizures,  severe  cerebral  palsy  with  spastic  quadriplegia, 
mental  defidency  due  to  encephalopathy  due  to  anoxemia  at  birth,  and  nonverbal. 
They  stated  that  her  rehabilitation  potential  was  poor.  Her  psychology  report 


4 


415 


concluded,  "Her  major  problem  seems  to  be  that  she  has  difficulty  accepting  her 
limitations  and  these  can  be  frustrating  at  times.  When  this  happens  she  sometimes 
gets  into  a  negative  emotional  state  in  which  she  may  feel  sorry  for  herself  or  blame 
others"  (Kelsey,  1984).  Despite  this  negative  personal  description,  the  records  also 
seemed  to  suggest  that  Jeanne  received  preferential  treatment  by  some  of  the  people 
who  worked  in  the  institution  because  of  her  likable  nature. 

When  Jeanne  arrived  in  Greeley,  Colorado,  for  a  visit  in  September  of  1985,  we  came 
to  know  each  other  better.  We  had  arranged  for  Jeanne  to  stay  at  an  apartment  in  a 
complex  of  16  apartments  designed  for  people  with  physical  disabilities.  This 
complex  had  24-hour  nursing  and  attendant  care. 

Jeanne  had  decided  that  she  wanted  to  live  at  this  place.  Upon  our  inquiries,  we 
discovered  that  an  apartment  was  not  available  for  2-6  months.  At  this  point,  we 
presented  Jeaime  with  the  option  of  going  back  to  the  institution  and  waiting  until 
the  apartment  was  available,  or  looking  with  us  for  another  apartment  in  our 
community  immediately.  She  then  explained  emphatically  that  she  would  go  back  to 
the  institution  only  to  collect  her  things  and  to  say  goodbye.  She  wanted  this 
apartment  and  she  trusted  that  we  could  make  this  move  a  reality.  After  some 
negotiation,  we  arranged  for  Jeanne  to  stay  with  Carolyn  (a  person  who  already  had 
an  apartment)  for  a  few  months.  On  October  1, 1985,  Jeanne  arrived  to  sleep  on 
Carolyn's  couch. 

The  next  5  years  came  and  went  so  quickly,  and  we  all  grew  tremendously.  Jeanne 
finally  got  her  own  apartment,  which  she  shared  with  another  woman  for  a  few 
months.  When  there  was  an  opening  in  another  apartment,  she  decided  to  take  it, 
stating,  "I  have  lived  with  people  all  my  life  and  it  is  now  time  to  live  by  myself." 

In  1986,  a  surveyor  from  a  certifying  agency  came  to  check  on  Jeanne's  safety.  She 
had  been  working  with  her  support  person  and  was  well  prepared.  When  asked 
how  she  would  obtain  help  in  case  of  a  fire,  she  rolled  over  to  the  telephone  and 
pressed  the  emergency  button  on  it  with  her  head  pointer.  When  asked  how  she 
would  do  this  if  she  did  not  have  the  pointer  on  her  head,  she  smiled  and  had 
someone  remove  the  pointer.  She  then  proceeded  to  swing  her  arm  up  and  hit  the 
emergency  button  and  the  disconnect  button  simultaneously.  We  do  not  know  if 
Jeanne  has  ever  done  this  since,  but  at  the  time  we  celebrated! 

Jeanne  continued  to  meet  people  who  became  interested  in  getting  to  know  her.  She 
has  made  friends  throughout  her  community  and  learned  ways  to  negotiate  public 
transportation  to  shop,  recreate,  and  visit  people.  Jeanne  shops  in  the  supermarket 
with  the  assistance  of  a  grocery  store  employee.  She  continues  to  increase  her 
vocabulary  and  now  programs  a  voice  communication  board.  Jeanne  has 
volunteered  in  a  neighborhood  preschool  and  would  like  to  do  this  for  pay 
someday. 
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In  June  of  1986,  Jeanne  had  an  acute  episode  of  appendicitis.  Luckily,  the  support 
system  that  had  been  established  worked,  and  she  was  rushed  to  the  hospital  and 
treated.  In  December  of  that  year,  she  also  received  a  Colorado  Developmental 
Disabilities  Planning  Covmdl  travel  grant  to  visit  Berkeley,  Califorrua  and,  as  she 
says,  "explore  the  wheelchair  capital  of  the  world."  During  this  trip  Jeanne  spoke  to 
about  100  people  from  all  over  the  world  at  The  International  Association  for  People 
with  Severe  Handicaps  Conference.  That  presentation  can  be  summed  up  by  a  note 
received  from  Channon  Aheironi  of  Israel  that  stated,  "I  have  traveled  6,000  miles  to 
this  conference  and  if  this  is  all  I  see,  it  would  have  been  worthwhile." 

Three  years  after  Jeanne  moved  into  her  own  apartment,  she  decided  to  move  out. 
She  dted  a  variety  of  reasons,  ranging  from  dissatisfaction  with  the  attendant  and 
nursing  care  she  was  receiving  at  this  complex  to  wanting  to  have  a  dog.  Jeanne 
arranged  to  move  across  town  to  another  complex  with  accessible  apartments.  This 
new  apartment  complex  was  not  specifically  designed  for  people  with  physical 
disabilities.  However,  there  were  some  apartments  within  the  complex  that  were 
made  accessible  so  that  people  with  physical  disabilities  could  live  there. 

Jeanne  continued  to  be  adamant  about  not  having  a  roommate.  The  challenge  to 
those  people  who  provided  assistance  to  Jeanne  was  to  determine  how  to  provide 
the  intensive  support  that  Jeanne  needed  vdthout  having  somebody  live  with  her  at 
all  times.  The  solution  was  to  create  a  support  system  in  which  an  attendant  came  to 
Jeanne's  home  four  times  a  day,  for  about  2  hours  each  time,  and  neighbors  agreed 
to  respond  in  the  case  of  an  emergency. 

Jeanne  and  her  support  team  faced  a  second  safety  challenge  when  she  became  ill 
and  began  to  choke.  The  concern  was  that  Jeanne  would  choke  in  the  middle  of  the 
night  when  no  one  was  available  to  help.  Immediately,  discussion  began  about  the 
need  for  a  roommate.  For  the  period  of  that  sickness,  a  person  was  found  to  sleep  on 
her  couch  temporarily  and  Jeanne  agreed  to  find  a  roommate.  When  Jeanne 
recovered  from  her  illness,  one  of  her  support  people  suggested  that  if  she  was  still 
against  having  a  roommate,  people  could  be  found  to  sleep  on  Jeanne's  couch  the 
two  to  three  times  a  year  that  she  might  be  sick.  Jeanne  was  delighted  and  chose  this 
solution  instead  of  having  a  permanent  roommate.  Although  this  solution  was  not 
considered  ideal  by  many  of  the  people  who  would  have  felt  better  had  there  been 
someone  with  Jeanne  at  all  times,  it  represented  respect  from  those  people  who 
cared  the  most  about  her  desires,  her  preferences,  and  her  right  to  control  her  own 
situation.  In  addition,  people  respected  Jeanne's  right  to  take  certain  risks.  These 
risks  were  minimized  by  the  fact  that  someone  would  be  attending  to  Jeanne's  needs 
four  times  a  day  and  that  someone  .would  stay  with  her  overnight  if  she  became  ill. 

Later  in  that  year,  Jeanne  was  given  a  dog  by  a  friend.  This  dog  has  become  a 
faithful  companion  to  her,  and  they  go  everywhere  together.  Jeanne  says  she  would 
like  to  have  another  dog  that  could  be  trained  to  turn  lights  on  and  do  other  things 
that  she  finds  difficult  to  do.  Jeanne's  future  plans  include  moving  to  another  state 
that  has  a  warmer  climate  and  getting  married  in  July  of  1993. 
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RESPONSE  TO  YOUR  QUESTIONS: 

1.  In  your  opinion,  what  constitutes  both  the  worst  and  best  practices  in 
programming  for  people  with  mental  retardation  and  developmental 
disabilities? 

The  proceeding  story  of  Jeanne  demonstrates  some  of  the  best  practices  in 
"programming,"  which  I  will  elaborate  on  in  greater  detail  later  in  this  testimony.  In 
my  opinion  the  worst  programming  most  often  exists  in  large  congregate 
institutional  settings,  although  many  of  the  same  practices  which  make  this  the 
worst  "programming"  often  exist  in  smaller  group  living  housing  programs. 

Components  of  Traditional  Residential  Services  which  Constitute  the  Worst 
Programming 

Traditional  residential  services  create  places  where  people  v«th  disabilities  went  and 
often  continue  to  go  to  get  the  services  and  treatment  they  need.  In  this  section  are 
presented  the  components  of  traditional  residential  services  which  address  where 
we  have  been  and  in  many  cases  still  are:  program  and  professional  paradigm, 
readiness  and  movement,  community-based  services,  determining  ability  through 
assessment,  and  criteria  which  determine  expectation. 

•  Program  and  professional  paradigm. 

Although  many  of  the  places  where  people  live  are  called  houses  or  homes,  both 
people  who  work  and  live  in  these  places  describe  them  as  programs.  They  are 
typically  referred  to  by  an  agency  name  (UCP  group  home),  provider  name 
(Warehimes  group  home),  street  name  (Alder  Street  group  home),  famous  person's 
name  (Ronald  McDonald  group  home),  or  a  corporation  name  (New  Life  Center, 
Inc.).  By  giving  programs  professional  sovmding  names,  it  follows  that  these 
programs  then  need  professionals  to  work  in  them.  These  professional  must  be  well 
trained  certified  experts  who  know  how  to  provide  programming  and  deal  with  the 
problems  that  will  arise  within  the  programs. 

•  Assessment  Driven  Readiness  and  Movement. 

Most  residential  services  have  been  developed  on  a  theory  called  continuum  of 
services.  According  to  the  continuum  theory,  a  person  starts  at  the  place  that  is 
considered  the  most  restrictive  place  or  setting  possible.  The  person  then  moves  on 
as  more  training  or  skills  are  acquired  and,  in  tiu-n,  becomes  ready  for  a  less 
restrictive  setting.  In  theory,  people  progress  through  the  continuum,  stopping  at 
each  level,  which  has  a  less  restrictive  setting  than  the  previous  one,  receiving  more 
training  and  skill  development  until  they  become  ready  to  live  in  the  least  restrictive 
setting. 
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Each  level  of  the  continuum  is  attached  to  a  program,  which,  in  turn,  is  typically 
attached  to  a  building.  The  people  with  the  most  intensive  support  needs  have 
usually  ended  up  in  the  bigger  buildings.  The  more  intensive  the  support  needs,  the 
bigger  the  building.  Consequently,  the  people  wdth  the  most  intensive  support  needs 
received  services  tihat  were  designed  to  meet  the  needs  of  a  greater  number  of 
people  (cf.  Taylor,  1987). 

People  are  labeled  differently  based  on  where  they  are  located  on  the  continuum.  If  a 
p)erson  recenUy  entered  the  continuum,  he  or  she  most  likely  would  be  considered  to 
have  many  difficulties.  As  that  individual  moved  to  the  next  levels,  he  or  she  would 
be  viewed  as  having  fewer  difficulties.  Additionally,  each  place  or  building  that 
people  live  in  receives  a  label  based  upon  where  it  falls  on  the  continuum.  A  place 
where  people  with  more  intensive  support  needs  live  might  be  called  "the  home  for 
the  severely  involved,  the  intensive  developmental  home,  or  the  maximum 
supervision  home."  The  people  living  there  take  on  this  label  and  it  becomes  a  self- 
fulfilling  prophecy  for  those  who  surround  the  person.  The  workers  providing 
support  to  the  place  then  become  the  agency  experts  on  that  particular  label.  For 
example,  a  home  for  people  who  were  labeled  "borderline"  would  have  staff  who  are 
experts  on  "the  borderline." 

Most  continuums  of  service  have  some  type  of  entrance  criteria  for  each  level  that 
people  must  meet.  The  criteria  again  sets  up  situations  in  which  people  with  the 
most  support  needs  are  placed  in  the  largest  buildings  vdth  the  greatest  number  of 
people.  Assessments  are  then  developed  to  determine  the  intensity  of  people's 
support  needs.  In  essence  the  assessments,  which  are  based  on  what  people  cannot 
do,  are  then  used  to  place  a  person  at  some  level  in  the  continuum.  Many  of  these 
assessments  have  been  standardized  with  reliability  and  validity  measures.  Once 
people  enter  this  continuum  at  any  level,  they  have  to  meet  additional 
predetermined  criteria  for  movement  to  the  next  level  or  place  to  live.  The  people 
with  the  most  intensive  support  needs  (by  virtue  of  these  criteria  and  resulting 
assessments)  are  determined  to  have  the  most  upon  which  to  improve. 
Consequentiy,  they  have  the  most  goals  and  objectives  to  work  on  and  are  required 
to  change  the  most  in  order  to  move  to  the  next  level  (cf.  Wieck  &  Sh-ully,  1991). 

Additionally,  in  order  to  move  to  the  next  level,  people  have  to  jump  through  a 
series  of  hoops  for  an  ever-changing  set  of  staff  persons.  People  are  put  in  a  situation 
of  having  to  prove  themselves  in  order  to  be  allowed  to  move  on.  At  each  level  there 
are  rules  and  regulations  that  people  are  expected  to  follow.  Along  with  these  rules 
and  regulations  come  consequences  for  noncompliance.  Success  or  failure  is  totally 
dependent  on  the  individual  and  not  on  a  place  or  program's  inability  to  meet  his  or 
her  support  needs.  Even  though  the  criteria  are  specific,  movement  to  the  next  level 
is  usually  dependent  upon  the  relationship  between  the  person  and  the  staff  people 
responsible  to  him  or  her.  In  many  cases,  this  sets  up  a  situation  in  which  people 
either  never  move  to  the  next  level  or  are  moved  back  a  level  because  they  cannot 
continue  to  meet  the  criteria. 
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Once  people  are  accepted  into  programs,  they  are  expected  to  progress  through 
some  sort  of  continuum.  The  professionals  involved  then  put  together  a  treatment 
plan  and  training  schedule,  resulting  in  what  is  called  an  Individual  Habilitation  or 
Service  Plan.  This  plan  is  said  to  be  designed  to  help  people  attain  the  skills 
necessary  to  move  to  the  next  setting  the  continuum,  or  a  less  restrictive  setting.  If 
things  do  not  go  well  for  people  in  programs,  sometimes  they  are  moved  to  another 
(more  restrictive)  program  where  professional  services  are  better  designed  to  meet 
their  needs. 

•  Community-based  services 

Inherent  in  the  name  "community  based  services"  is  the  assumption  that  such 
services  are  based  or  located  within  the  community.  However,  despite  the  common 
belief  that  people's  presence  in  a  community  makes  them  an  actual  part  of  that 
commimity,  this  is  hardly  the  case.  Not  only  are  people  living  in  places  referred  to  as 
"home-like"  and  "family-like"  rather  than  in  homes  or  with  families,  traditional 
community-based  services  do  little  toward  assisting  people  to  assume  roles, 
responsibilities,  and  activities  that  make  them  a  part  of  their  community. 

•  Criteria  which  drive  expectation 

Each  program  has  its  own  set  of  entrance  criteria.  In  order  to  be  eligible  to  get  into  a 
certain  program,  people  need  to  have  or  not  have  some  predetermined 
characteristics.  For  example,  the  entrance  criteria  might  state  that  the  program 
accepts  only  people  who  need  24  hour  supervision,  know  how  to  cook,  can  take  care 
of  their  personal  hygiene,  have  a  physical  disability,  have  autism,  do  not  need  more 
than  3  hours  of  attendant  care,  or  are  visually  impaired.  Once  people  enter  this 
continuum  at  any  level,  they  have  to  meet  additional  predetermined  criteria  for 
movement  to  the  next  level  or  place  to  live.  The  people  with  the  most  intensive 
support  needs  (by  virtue  of  these  criteria  and  resulting  assessments)  are  determined 
to  have  the  most  upon  which  to  improve.  Consequently,  they  have  the  most  goals 
and  objectives  to  work  on  and  are  required  to  change  the  most  in  order  to  move  to 
the  next  level  (cf.  Wieck  &  Strully,  1991). 

2.  Are  commimity  based  and  small  group  living  housing  programs  for  people 

with  mental  retardation  and  developmental  disabilities  meeting  the 
needs  of  this  population? 

While  it  is  true  that  the  period  from  the  1960s  into  the  1990s  has  seen  a  decrease  in 
the  numbers  of  people  with  disabilities  who  have  been  institutionalized,  many 
people  with  the  most  intensive  support  needs  continue  to  remain  in  group  Hving 
settings.  Many  residential  programs  tend  to  offer  people  only  homes  away  from 
their  communities,  shared  with  many  other  people  who  have  intensive  support 
needs,  further  contributing  to  their  isolation  from  family,  friends,  and  regular 
community  resources  (O'Brien,  1986). 
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In  a  brief  review  of  the  literature  on  deinstitutionalization.  Walker  (1987)  stated: 

Since  the  late  1960's,  effort  has  been  placed  on  the  deinstitutionalization  of  people 
with  developmental  disabilities  from  large  facilities  to  smaller  community-based 
residential  settings.  The  institutional  population  f>eaked  at  194,650  in  1967.  Since 
that  time,  the  number  of  people  in  institutions  has  steadily  decreased  to  100,421  in 
1986.  However,  a  disproportionate  number  of  people  with  more  severe  and 
multiple  impairments,  as  well  as  those  with  challenging  behaviors,  have  remained 
in  institutional  settings.  If  they  moved,  it  was  often  either  to  other  institutions  (i.e., 
nursing  homes)  or  large  facilities  (i.e.,  with  sixteen  or  more  residents),  (p.  1) 

In  many  places  the  combination  of  changing  public  policy  and  the  use  of  simple 
technology  is  facilitating  the  provision  of  support  to  people  with  disabilities  living  in 
their  own  homes.  Some  people  still  believe  that  people  with  the  most  intensive 
support  needs  will  always  need  medical  and  behavioral  controls  provided  in 
congregate  and  restrictive  settings.  Others,  however,  believe  that  what  these  settings 
provide  for  people  that  might  not  be  obtained  in  their  communities  is  segregation 
(Green-McGowen,  1985). 

Walker  (1987)  offered  the  following  summary  of  the  most  critical  issues  relative  to 
community  support  for  people  with  severe  disabilities: 

In  the  past  few  years,  there  has  t)een  a  recognition  that  all  people  with  disabilities, 
including  those  with  the  most  severe  impairments,  have  the  right  to  live  in  the 
community.  "Living  in  the  community,"  however  does  not  just  mean  placement  in 
a  residential  neighborhood.  Research  has  demonstrated  that  even  in  smaller 
settings,  such  as  group  homes,  the  residents  can  still  be  very  isolated  from  the 
surrounding  community.  Rather,  it  involves  participation  in  the  community — the 
opportunity  to  have  interactions  with  and  form  relationships  with  other 
community  members.  Thus,  the  issues  facing  human  service  providers,  as  well  as 
society  as  a  whole,  have  begun  to  shift  from  the  debate  over  whether  people  with 
severe  disabilities  can  live  in  the  community  to  how  best  to  support  people  with 
severe  disabilities  in  the  community;  from  a  focus  on  deinstitutionalization  itself  to 
promoting  quality  of  life  and  community  participation  for  all.  (p.  1) 

In  most  situations  small  group  Living  housing  programs  for  people  with  mental 
retardation  and  developmental  disabilities  have  improved  many  of  the  inhimian 
conditions  people  experienced  in  large  institutional  settings.  Unfortunately, 
although  much  has  changed  for  people  by  virtue  of  being  in  a  smaller  group  living 
situation  the  vast  majority  of  people  with  disabilities'  needs  are  not  being  met  in 
these  small  group  living  facilities. 

Having  seen  the  apparent  inconsistencies  and  dehumanizing  characteristics  of 
operating  residential  services  using  the  traditional  residential  service  components 
described  above,  some  programs  have  made  significant  changes  in  an  attempt  to  be 
more  responsive  to  what  they  believed  people  with  disabilities  needed.  In  this 
section  I  will  address  how  some  programs  changed  their  name,  reduced  their  size, 
manipulated  language,  responded  to  market  needs  and  availability,  continued 
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agency  ownership,  and  bought  into  a  new  manual  or  model  in  order  to  further 
illustrate  where  some  people  have  been  led. 

•  Changed  Name 

In  an  attempt  to  be  more  progressive  and  to  keep  up  with  current  trends  in  the  field, 
programs  searched  for  new  titles  which  would  better  describe  what  they  said  they 
were  trying  to  accomplish.  Titles  or  names  such  as  The  Independent  Living 
Program,  Personal  Care  Alternatives,  Individual  Service  Options,  Community 
Options,  and  Enhanced  Family  Living  began  to  emerge.  Upon  closer  examination  of 
some  of  these  "new"  programs,  not  much  has  changed  from  the  old  way  of  viev^ng 
and  programming  f)eople,  except  the  name. 

•  Reduced  Size 

Policies  around  the  country  on  state,  local  and  agency  levels  began  to  emerge  which 
stated  that  all  new  programs  or  group  homes  would  be  no  larger  that  fifteen  beds, 
eight  beds,  six  beds,  four  persons,  three  persons,  or  two  persons.  There  is  a  vision  of 
a  big  "meat  grinder"  which  larger  programs  are  put  into;  of  course  what  comes  out 
the  other  end  looks  different  and  is  smaller  but  has  the  same  qualities.  Again  as  we 
looked  more  closely,  size  is  the  only  thing  that  changed  in  some  programs. 

•  Manipulated  Language 

A  new  set  of  terminology  has  begun  to  emerge  that  describes  programs  as 
promoting  choices,  community  participation,  relationships,  person  centered  services, 
and  individualized  programming.  Unfortvmately,  even  though  some  programs  have 
these  words  written  in  their  mission  statements,  the  reality  is  that  few  people  have 
choice,  participate  in  community,  have  friends,  have  services  built  around  their 
needs,  and  have  a  program  which  is  not  shared  with  others  with  disabilities.  Even 
though  the  language  has  become  more  positive,  it  has  also  served  to  confuse  what  is 
really  occurring  for  people. 

•  Market  Needs  and  Availability 

Programs  responding  to  the  need  to  doumsize  and  dose  institutions,  serve  a  large 
number  of  people,  assure  support  for  f>eople  with  more  intensive  needs,  and  acquire 
accessible  places,  coupled  with  the  availability  of  funds  to  develop  congregate 
housing  resulted  in  the  creation  of  complexes  and  group  living  settings  which 
exclusively  serve  people  with  a  specific  disability.  Some  of  these  programs  continue 
to  operate  under  the  premise  that  these  settings  are  the  most  appropriate  and  cost 
effective  for  the  individuals  living  there.  The  people  responsible  for  these  programs 
argue  that  they  were  created  to  respond  to  the  market  needs  of  the  system  and 
continue  to  be  the  most  appropriate  and  cost  effective  available. 

•  Continued  Agency  Ownership 

Agencies  have  begun  to  state  that  they  give  people  an  opportunity  to  have  a  home  of 
their  own.  Even  though  some  programs  talk  of  the  home  as  belonging  to  the  person 
who  has  the  disability,  the  setting  is  still  referred  to  by  a  name  other  that  the 
person's,  the  person  does  not  hold  the  mortgage,  the  person  does  not  sign  the  lease. 


11 


422 


things  in  the  home  are  still  agency  owned,  and  most  importantly,  the  person  does 
not  describe  the  home  as  his  or  her  own. 

•  New  models  and  manuals 

Once  an  approach  seemed  to  work  for  one,  two,  three,  or  four  people,  agencies 
began  believing  once  again  that  they  had  found  the  answer  or  the  most  correct 
model  for  providing  residential  services.  Program  models  such  as  adult  foster  care 
and  congregate  apartment  living  with  communal  supports  had  become  the  "perfect 
program."  Again  we  fell  into  the  trap  of  believing  that  one  model  would  fit 
everyone.  Agencies  ran  out  and  bought  the  latest  manual  and  began  setting  up 
programs  that  still  had  many  of  the  same  qualities  as  the  old  ones. 

It  is  apparent  that  the  traditional  continuiam  approach  to  residential  services  is  not 
working.  Therefore,  in  order  to  provide  support  to  f>eople  with  disabilities  to  live  in 
their  communities  in  accordance  with  their  rights  as  people  and  our  values  as 
providers  of  support,  we  must,  in  the  words  of  Marc  Gold,  'Try  another  way"  (Gold, 
1980,  p.  1). 

The  following  story  about  Karren  will  demonstrate  what  changes  can  and  need  to 
occur  in  order  for  people  to  have  the  best  quality  of  life  while  "appropriate  care, 
indep>endence  and  oversight"  is  accomplished.  Then  1  will  outline  the  values  we  will 
need  to  take  us  where  I  believe  we  need  to  go  in  the  future. 

KARREN'S  STORY 

We  met  Karren  and  Sharon  on  the  same  visit  during  which  we  met  Jeanne.  They 
lived  in  the  same  room  and  had  been  roommates  for  at  least  5  years.  Karren  and 
Sharon  told  us  that  they  would  be  willing  to  come  "check  out"  Greeley  as  a  place  to 
live  if  we  could  guarantee  a  few  things.  They  said,  "We  want  to  live  together  because 
we  are  friends.  We  want  an  apartment  that  has  wide  enough  hallways  so  that  Karren 
can  turn  her  wheelchciir  around  and  Sharon  would  not  bump  into  things.  And  we 
Wcmt  the  people  who  work  with  us  to  be  nice." 

We  returned  home  with  the  task  of  finding  an  apartment  for  Karren  and  Sharon. 
Our  staff  called  every  apartment  complex  in  our  city,  finally  locating  a  complex  that 
had  two  accessible  units  directly  across  from  each  other.  This  complex  of  75  uruts 
was  located  on  a  bus  route,  was  close  to  shopping,  and  had  friendly  apartment 
managers.  We  still  wondered  if  Karren  and  Sharon  would  like  it.  Would  they  mind 
being  in  a  place  that  had  no  other  people  who  had  noticeable  physical  disabilities? 
Would  it  be  accessible  enough  for  them?  Would  they  like  us  and  our  community? 
Without  knowing  the  answers  to  these  and  many  other  questions,  we  decided  to 
take  a  risk  and  rent  the  two-bedroom  apartment  for  Karren  and  Sharon  and  the 
apartment  across  the  hall  for  their  support  staff. 

Karren  and  Sharon  came  to  visit  in  August  of  1985  and  stayed  in  the  newly  rented 
apartment.  For  3  days  we  all  worked  hard  trying  to  impress  each  other.  Sharon  spent 
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a  great  deal  of  time  asking  us  if  she  was  being  appropriate,  while  we  worked  hard  to 
make  them  both  feel  at  home,  hoping  they  would  want  to  live  in  our  commimity. 

Two  weeks  later,  Karren  and  Sharon  moved  300  miles  to  their  new  community, 
leaving  behind  a  major  portion  of  their  lives  and  all  of  the  relationships  they  had 
developed  over  the  many  years  they  were  institutionalized.  In  a  sense,  the  move  was 
like  entering  a  whole  new  country  where  there  was  a  different  language  and  a  whole 
new  culture.  They  were  "foreign  students"  who  wanted  so  much  to  make  it  in  their 
new  land,  at  the  same  time  missing  what  used  to  be  home.  The  night  they  arrived. 
Murphy's  Law  seemed  to  be  in  effect  when  the  person  who  was  to  be  one  of  their 
live-in  support  j^eople  came  down  wath  pneumonia.  In  addition,  the  primary 
support  person  who  had  been  coordinating  most  of  the  arrangements  was 
diagnosed  with  an  illness  that  required  her  to  resign  immediately.  It  was  then  that 
we  realized  that  certain  basic  items  were  missing  from  the  apartment,  including  food 
in  the  refrigerator  and  blankets.  Everyone,  including  Karren  and  Sharon,  was  scared. 
The  two  women  were  forced  to  trust  that  a  group  of  strangers  would  somehow 
make  things  right.  K-Mart  and  Dominos  Pizza  came  in  handy  and,  after  one  of  our 
staff  volunteered  to  sleep  on  their  floor,  we  all  made  it  through  the  first  night. 

Karren  had  lived  in  the  institution  for  28  years.  Her  records  indicated  that  her 
admission  had  been  strongly  recommended  by  her  family  physician,  who  felt  she 
would  be  better  off  with  children  her  own  mental  age.  She  had  been  described  as 
having  severe  mental  retardation,  microcephaly,  cerebral  birth  trauma,  prematurity, 
anoxia,  spastic  quadriplegia,  well-controlled  essential  hypertension,  strong 
depressive  tendencies,  problems  with  constructive  criticism  and  discussing 
problems  without  crying.  The  records  go  on  to  state,  "Historically  Karren's  physical 
handicaps  have  always  affected  her  self-image.  The  more  Karren  has  the 
opportunity  to  master  and  be  responsible  for,  the  more  adequate  she  seems  to  feel 
cmd  behave"  (Grand  Junction  Regional  Center,  Colorado  Division  for  Developmental 
Disabilities  Evaluation  Report,  1986,  p.  1). 

Karren  has  a  sister  and  brother-in-law  who  are  very  involved  in  her  life.  When 
Karren  first  decided  to  leave,  they  were  concerned  about  her  ability  to  function 
outside  of  the  institution.  Based  on  what  they  had  been  told  about  Karren,  they  felt 
that  she  had  profound  mental  retardation  and  could  not  care  for  herself  in  any  way. 
We  told  the  family  that  their  input  was  appreciated  and  that  our  role  was  both  to 
facilitate  Karren's  move  and  to  ensure  that  she  received  support  and  assistance  for 
the  things  she  could  not  do,  while  teaching  her  things  she  wanted  to  leam.  We  saw 
our  role  as  sjsending  time  with  Karren  to  discover  her  gifts,  strengths,  and  talents 
and  assisting  her  in  applying  these.  At  the  time,  Karren's  family  still  believed  that 
Karren  needed  to  stay  in  the  institution.  It  was  Karren  herself  who  convinced  them 
that  she  was  adamant  about  taking  this  opportunity  to  leave. 

Even  though  Karren's  sister  and  brother-in-law  initially  were  reluctant  about  her 
move,  over  time  they  have  been  a  major  support  to  Karren.  In  addition  to  visits  and 
consistent  contact  through  the  telephone  and  mail,  they  have  purchased  furniture 
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and  other  items  that  Karren  has  needed.  It  is  safe  to  say  that  Karren  has 
demonstrated  to  them  and  many  others  throughout  the  last  5  years  that  her  abilities 
certainly  outweigh  her  disabilities. 

The  first  2  years  after  Karren  left  the  institution  were  especially  rough  for  her.  Even 
though  she  wanted  to  leave  and  had  no  desire  to  go  back,  she  was  still  sad  much  of 
the  time.  It  took  a  while  for  Karren  to  become  used  to  her  new  surroundings,  the 
new  people  in  her  life,  the  new  struggles,  and  the  new  challenges.  In  some  ways  she 
felt  vulnerable.  She  was  not  sure  whether  this  new  life  was  real.  Trust  for  Karren 
was  not  instantaneous  but  developed  over  time.  After  living  in  her  new  apartment 
for  about  6  months,  Karren  developed  a  bed  sore  on  her  hip.  She  becanie  very  upset, 
began  to  cry,  and  would  not  Sf)eak  to  anyone.  Finally,  Karren  told  us  that  she  was 
afraid  that  because  she  developed  this  sore,  we  were  going  to  send  her  back  to  the 
infirmary  at  the  institution.  We  were  beginning  to  leaim  how  difficult  a  move  is  for 
people  and  how  difficult  it  is  for  people  to  believe  that  they  can  actually  have  a 
home. 

Karren  continually  taught  us  how  to  redesign  our  supports  in  ways  that  responded 
to  her  unique  needs  rather  than  the  needs  of  systems  or  organizations.  After  about  9 
months  of  being  in  their  apartment,  Karren  and  Sharon  asked  us  to  "back  off  on  the 
amount  of  support  we  were  providing.  At  the  time,  there  was  a  support  person 
available  to  them  whenever  one  of  them  was  in  their  apartment.  There  was  a  staff 
apartment  across  the  hall  from  their  apartment  where  a  support  person  slept  every 
night.  In  addition,  there  was  an  intercom  system  in  the  apartment,  which  picked  up 
every  soimd  from  their  apartment  and  transmitted  it  to  the  staff  apartment. 
Essentially,  Karren  and  Sharon  were  being  monitored  every  minute  they  were  in 
their  apartment. 

The  regulations  under  which  we  received  money  to  support  Karren  and  Sharon 
specifically  stated  that  support  had  to  be  available  to  evacuate  each  person  within  3 
minutes  in  case  of  a  fire  or  other  emergency.  In  designing  a  reduction  in  the  amount 
of  support,  somehow  we  had  to  adhere  to  this  regulafion. 

The  outcome  of  this  dUemma  has  been  used  as  an  example  to  demonstrate  ways  in 
which  people  can  receive  adequate  support  without  having  their  lives  controlled  by 
it.  Karren  and  Sharon  learned  how  to  use  a  speed  dialing  telephone.  The  top  three 
buttons  were  programmed  to  dial  directly  to  an  answering  service.  When  the 
telephone  rang  at  the  24-hour  answering  service,  a  line  that  was  Karren  and  Sharon's 
line  would  light  up.  The  person  answering  the  telephone  was  trained  to  pull  down 
off  the  shelf  a  procedures  book  designed  specifically  for  Karren  and  Sharon  and  to 
ask  Karren  or  Sharon  what  could  be  done  to  help  them.  For  example,  if  there  was  a 
fire  in  the  apartment,  Karren  or  Sharon  would  speed  dial  the  answering  service  and 
tell  the  person  about  the  fire.  The  answering  service  staff  would  then  look  under 
"fire"  in  the  procedure  book  and  follow  the  written  instrucfions  (e.g.,  "In  case  of  fire, 
first,  call  the  fire  department,  second  call  apartment  managers").  The  apartment 
managers,  who  had  befriended  Karren  and  Sharon,  also  agreed  to  be  on  contract  to 
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respond  to  their  emergencies.  They  were  trained  in  fire  evacuation  by  the  local  fire 
chief  and  participated  in  drills  once  every  3  months.  In  addition,  they  were  trained 
by  a  physical  therapist  in  transferring  and  lifting  in  case  Karren  needed  to  be  moved 
quickly.  Also,  the  answering  service  staff  would  call  an  emergency  beeper,  which 
was  specifically  for  Karren  and  Sharon.  The  beeper  was  covered  by  workers  who 
had  sf)ent  time  with  Karren  and  Sharon  and  was  used  initially  by  the  two  women 
like  a  call  button  when  they  needed  extra  assistance.  Finally,  the  aitswering  service 
was  to  call  an  emergency  beeper  for  the  residential  team  that  was  used  for  anyone 
needing  their  assistance. 

EssentiaUy,  Karren  and  Sharon  simply  reported  an  emergency,  after  which  well- 
trained,  concerned  people  who  knew  them  both  would  respond  immediately.  The 
apartment  managers,  who  lived  down  the  hall  and  had  to  be  there  anyway,  would 
be  in  Karren  and  Sharon's  apartment  within  1-2  minutes.  In  addition,  once  the  cilarm 
was  pulled,  many  of  Karren  and  Sharon's  neighbors  would  also  have  assisted  in 
bringing  them  outside  safely.  Supfx>rt  people  who  knew  them  would  be  on  the 
scene  within  10-20  minutes  and,  of  course,  the  fire  department  would  take  over 
within  minutes. 

The  realignment  of  Karren  and  Sharon's  support  represented  a  major  shift  from  how 
we  had  previously  envisioned  people's  safety.  In  the  past,  we  responded  to  people's 
need  for  support  by  looking  for  a  tested  model  or  a  package  to  apply.  This  time,  we 
looked  at  what  individuals  needed  and  then  spent  time  thinking  about  how  we 
could  meet  those  needs  based  on  what  these  people  wanted. 

The  results  were  far-reaching.  Previously,  we  continually  had  trouble  keeping 
overnight  support  staff  who  did  not  like  sleeping  away  from  their  own  families, 
other  relationships,  and  homes.  If  we  asked  people  to  stay  awake  during  the  night, 
we  had  to  find  things  for  them  to  do  which  most  of  the  time  were  only  time  fillers. 
Now,  we  were  asking  that  support  people  be  available  only  when  they  were  needed. 
Support  money  could  now  be  spent  more  efficiently  and  effectively  on  people.  In 
addition  to  not  having  to  pay  overnight  support  staff,  we  did  not  have  to  pay  for  an 
extra  apartment  or  its  utilities.  The  cost  differential  alone  was  a  major  benefit.  Only  a 
small  amount  of  money  was  needed  to  secure  a  beeper,  an  answering  service,  and  a 
contract  with  the  apartment  managers.  Most  important,  Karren  and  Sharon  were 
able  to  gain  control  over  their  support  and  gain  access  to  it  whenever  it  was  needed 
or  wanted. 

Over  time,  Karren  continued  to  teach  us  how  to  see  our  work  through  her  eyes  in 
resfjonding  to  her  need  for  support  and  assistance.  A  good  example  comes  from  our 
response  to  Karren's  need  for  assistance  in  using  the  toilet  in  the  daytime.  Somehow 
it  had  been  decided  that  in  order  for  this  responsibility  to  be  shared,  a  different 
person  would  have  the  beeper  each  day.  So  when  Karren  called  the  beeper,  a 
support  staff  person  would  go  and  assist  her.  This  arrangement  continued  for  about 
a  year  until  some  visitors  to  our  agency  questioned  what  it  would  feel  like  to  have  a 
different  person  assisting  you  to  use  the  toilet  each  day.  Once  this  arrangement  was 
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lcx>ked  at  from  Karren's  perspective,  it  was  obvious  that  we  needed  to  create  more 
responsive  supports.  Therefore,  attendants  from  a  local  attendant  care  agency  were 
hired  to  respond  to  Karren's  needs.  Now  instead  of  up  to  10  people  assisting  her 
with  her  jjersonal  needs,  the  number  was  reduced  to  two  or  three  p)eople. 

Karren  again  acted  as  a  teacher  by  serving  on  an  interview  committee  involved  in 
hiring  support  staft  to  assist  her.  The  committee  asked  her  to  develop  her  own 
questions.  One  of  her  questions  was,  "How  would  you  help  me  get  from  my 
wheelchair  into  a  car?"  As  expected,  the  answers  were  varied.  Some  people  said  they 
would  do  task  analysis,  breaking  the  task  down  into  teachable  steps.  Others  said 
they  wovdd  get  an  occupational  therapist  or  a  physical  therapist's  consultation.  Then 
one  person  said,  "I  don't  know,  Karren,  I  guess  I  would  have  to  ask  you."  Karren 
looked  at  the  woman,  smiled,  and  said,  "That  was  the  right  answer.  Let's  hire  her." 
We  did! 

Karren  has  had  many  joys  in  her  life  over  the  last  5  years  in  addition  to  all  the 
challenges  cmd  struggles.  One  of  those  joys  came  when  she  had  the  opportunity  to 
ride  in  a  hot  air  balloon.  One  of  Karren's  support  persons  married  a  man  who  owned 
a  hot  air  balloon.  Much  of  the  discussion  Karren  would  have  with  this  person 
centered  around  ballooning.  Karren  decided  that  she  wanted  to  ride  in  this  balloon. 
Hot  air  balloons  have  not  been  made  accessible  for  people  who  use  wheelchairs,  so 
first  we  had  to  overcome  this  obstacle.  Karren  herself  generated  the  solution.  She 
suggested  that  the  cushion  of  her  wheelchair  be  placed  on  her  kitchen  chair  and  that 
rope  be  used  to  secure  her  in  the  chair.  Of  course,  the  skeptics  among  the  crew  did 
not  think  it  would  work,  but  it  did.  Karren  was  lifted  into  the  basket  of  the  balloon 
by  the  group  who  were  crev^dng  this  flight.  Again  the  skeptics  among  the  crew  did 
not  believe  the  balloon  would  get  off  the  ground.  Well,  it  did!  This  ride  was  to  be  a 
tethered  ride,  which  means  that  there  is  a  rope  that  is  attached  to  the  balloon  so  that 
it  does  not  fly  away.  Karren  said,  "Detach  the  rope,  I  want  to  fly."  The  crew  once 
again  were  uncertain,  but  the  pilot  detached  the  rope  and  Karren  flew.  Since  then 
Karren  has  been  a  crew  member  on  other  flights.  She  now  calls  herself  a  balloonist. 

Karren  always  enjoyed  being  around  children,  and  many  children  felt  the  same 
about  her.  With  help  from  some  friends,  Karren  took  her  first  volunteer  job  with  a 
day-care  center.  Two  years  later,  she  left  this  job  and  took  a  job  with  a  day  care 
center  for  pay. 

In  1989,  Karren  and  her  friend  Mark,  whom  she  had  been  dating  for  2  years,  decided 
to  live  together.  At  first,  it  was  difficult  for  both  of  them  to  gain  acceptance  of  their 
decision  to  live  together  from  some  family  and  friends.  As  time  went  on,  they 
learned  what  it  was  like  to  be  in  a  committed,  romantic  relationship,  and  most  of 
their  family  and  friends  came  to  accept  and  respect  their  relationship.  As  of  July 
1990,  they  were  planning  to  vacation  together,  move  into  a  house,  and  marry. 
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THE  FIRST  STEP:  ADOPTING  NEW  VALUES 

There  is  no  one  model  that  seems  to  work  best  to  support  and  assist  people  to  live  in 
their  homes.  What  has  become  increasingly  dear  to  me  over  time  is  that  our  belief 
system  or  values,  along  vdth  our  vision  for  people,  are  at  the  core  of  everything  that 
occurs.  Once  we  understand  where  we  want  to  go,  we  can  begin  to  formulate 
questions  around  the  issue  of  how  to  arrive  there. 

A  discussion  of  values  must  begin  with  the  most  basic  of  assumptions:  all  people 
have  the  right  to  live  in  their  own  homes  with  whatever  support  they  need, 
regardless  of  labels,  skills  or  lack  thereof,  or  physical  appearance.  I  also  believe  that 
there  is  nothing  magical  about  any  building  or  environment  where  people  lived  or 
live  and  that  any  support  either  currently  received  or  yet  to  be  acquired  could  be 
provided  in  people's  own  homes.  We  cannot  exclude  any  person  from  these  intense 
beliefs. 

Although  other  values  contribute  heavily  to  our  approach,  the  above  value  is 
considered  the  core  one.  This  belief  and  our  commitment  to  it  is  the  primary  catalyst 
for  us  and  for  the  people  we  support.  Even  though  we  will  not  always  agree  on  the 
method,  technique,  support,  timing,  or  just  about  anything  else  relative  to  the 
process  of  supporting  people  to  live  in  their  own  homes,  there  can  be  few 
disagreements  about  this  underlying  value.  It  is  clear  that,  in  order  to  provide  the 
opportunity  to  live  in  their  own  homes  to  people  who  previously  had  no  such 
opportunity,  we  as  support  persons  have  to  unlearn  much  of  what  we  had  learned 
in  the  past  and,  in  a  sense,  deinstitutionalize  ourselves.  What  follows  is  a  discussion 
of  18  values  that  we  believe  people  must  adopt  in  order  to  effectively  and 
unobtrusively  support  people  to  live  in  their  homes.  Although  there  is  no  real  order 
to  these  values,  for  easier  reading  they  have  been  grouped  according  to  their 
relationship  to  beliefs,  the  provision  of  support,  and  the  roles  of  people  who  provide 
assistance. 

The  Desire  and  Right  To  Live  in  One's  Own  Home 

As  our  residential  services  developed,  we  began  to  believe  that  smaller  is  better.  The 
size  of  a  program  often  became  the  sole  criterion  for  determining  quality  and,  as  a 
result,  it  was  assumed  that  a  place  where  two  people  with  disabilities  lived  had  to  be 
better  than  a  place  where  three,  four,  five,  or  six  people  lived.  Furthermore,  we 
beheved  that  the  extensive  use  of  an  adult  foster  care  model,  in  which  people  ages  18 
and  older  lived  in  a  family's  home,  was  preferable  to  group  living.  Although  this 
adult  foster  care  model  was  used  for  people  with  all  sorts  of  disabilities,  typically  it 
was  used  more  frequently  for  those  people  with  more  severe  disabilities  because  of 
their  greater  support  needs.  The  rationale  for  selecting  this  option  often  was  that 
many  people  never  grew  up  in  families,  therefore  we  were  providing  them  with  an 
experience  that  previously  had  been  denied.  In  addition,  we  called  these  adult  foster 
care  arrangements  fransitional  homes,  where  a  person  who  never  before  had  lived  in 
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the  community  would  gain  more  of  the  skills  and  experiences  needed  to  live  in  a 
more  independent  setting.  As  we  begin  to  support  p>eople  to  live  in  their  own 
homes,  we  are  learrung  that  smaller  is  indeed  preferable;  however,  people  really 
would  prefer  to  live  in  their  own  homes.  Coming  from  a  large  congregate  facility 
either  to  a  small  residential  program  to  live  with  two,  three,  four,  five,  or  six  people 
or  to  an  adult  foster  home  may  be  better,  but,  in  most  cases,  it  is  still  someone  else's 
home. 

Finally,  the  majority  of  adult  foster  homes  and  small  residential  programs  impose 
rules  designed  to  keep  order  in  the  home.  Although  it  may  be  true  that  many  people 
in  the  commuiuty  at  large  set  up  rules  for  themselves,  the  major  difference  is  that 
foster  care  or  residential  program  rules  rarely  are  set  up  by  the  p)ersons  who  have  to 
abide  by  them.  The  question  becomes,  "How  can  we  support  those  p>eople  who  did 
not  grow  up  in  families  and  who  never  have  lived  in  communities  to  experience 
family  relationships  and  a  transition  to  their  respective  communities  while 
respecting  their  right  and  desire  to  live  in  their  ov^  homes?" 

Ownership  Redefined 

Although  we  wanted  people  to  own  things  such  as  furniture,  stereos,  televisions, 
and,  indeed,  their  owm  homes,  we  knew  that  in  most  cases  this  would  never  occur. 
Most  people  we  supported  lived  below  the  poverty  line,  which  prevented  them  from 
owning  many  things.  Even  though  we  knew  that  it  would  be  extremely  difficult  for 
people  to  own  things,  we  invented  elaborate  budgeting  programs  to  have  people 
save  their  money  for  purchases.  It  was  difficult  for  people  who  lived  in  group  living 
programs  to  feel  ov^mership  of  an  item  they  saved  a  long  time  for  when  it  was  only 
one  item  in  the  place  among  many  that  they  did  not  own.  In  addition,  many  times 
our  programs  took  these  items  away  from  people  as  a  consequence  for  what  was 
perceived  as  unacceptable  behavior.  People  found  it  difficult  to  feel  o'v^Tiership  in  the 
place  they  lived  in  when  it  was  named  after  a  street,  agency,  or  a  famous  person.  For 
the  most  part,  people  had  very  little  turf  and  territory  that  was  truly  their  own. 

As  we  begin  to  assist  people  to  have  their  own  homes,  the  people  define  their  homes 
and  the  items  in  them  as  personal  territory  or  turf.  Places  where  people  live  have  to 
be  identified  by  the  person  who  lives  there,  for  example,  "Jack's  home"  or  "Julie's 
place."  This  does  not  mean  that  people  actually  own  their  homes  in  all  cases.  In  fact, 
in  most  cases  people  have  not  yet  been  able  to  hold  their  own  mortgages.  People  are 
beginning,  however,  to  sign  their  own  leases,  cosign  with  a  friend  or  family  member, 
or  in  some  cases,  hold  mortgages.  Under  these  arrangements,  the  home  clearly 
belongs  to  the  person,  rather  than  the  agency.  The  person  has  the  key  and  the  feeling 
of  ownership.  This  is  not  much  different  from  the  feeling  of  ownership  most  people 
experience  when  they  rent  or  lease  a  home.  The  question  becomes,  "How  will  the 
people  obtain  the  support  they  need  while  maintaining  ownership  of  their  homes?" 
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Locus  of  Control 

We  thought  that  because  people  were  vulnerable  they  needed  to  be  watched  all  the 
time.  In  order  to  ensure  people's  safety,  we  thought  they  would  have  to  be  grouped 
with  other  people  who  had  similar  support  needs.  People  became  our  projects.  We 
referred  to  people  as  "my  case  load,"  "my  person,"  and  "my  client  or  resident."  In  our 
belief  that  we  cared  more  than  anyone  else,  we  tried  to  make  people  fit  into  our  idea 
of  safety.  As  p>eople  begin  to  take  more  control  over  their  lives,  a  totally  protectionist 
point  of  view  prevents  them  from  experiencing  risks  that  contribute  to  their  growth. 
This  realization  forces  us  to  back  off  from  being  parents  to  the  people  we  are 
supporting  and  to  begin  to  "cut  the  apron  strings."  We  begin  to  realize  that  caring 
about  people  means  that  we  have  to  be  willing  to  let  go  of  our  control  over  them. 
The  question  becomes,  "How  can  we  acknowledge  people's  wilnerability  while 
respecting  their  right  to  take  risks?" 

People  Are  Not  Their  Labels 

Jeanne's  psychology  report  stated,  "Her  major  problem  seems  to  be  that  she  has 
difficulty  accepting  her  limitations."  We  thought  that  if  individuals  had  a  label 
attached  to  them,  then  there  was  some  spjedal  way  to  respond  to  or  deal  with  them. 
We  fit  people  into  categories  based  on  the  labels  attached  to  them  and  then  devised  a 
package  of  services  for  each  category.  Buildings  that  specialized  in  each  category 
were  created.  The  labels  people  had  attached  to  them  were  used  to  justify  our 
programming.  What  we  are  learning  is  that  no  two  people  with  the  same  label  are 
the  same  and  that  different  people  respond  to  different  interventions  in  different 
ways.  Again,  we  are  forced  to  look  at  each  f)erson  as  an  individual.  We  must  begin 
to  look  for  ways  people  can  receive  support  in  typical  places,  as  unique  individuals, 
based  on  their  preferences.  The  question  becomes,  "How  can  people  receive  the 
support  they  need  based  not  on  their  labels  but  rather  on  their  individual  needs?" 

Choice  of  Language 

If  language  indeed  is  a  reflection  of  our  values,  we  have  much  work  to  do  in  this 
area.  Our  language  consisted  of  calling  people  residents,  tenants,  clients,  consumers, 
and  describing  people  by  whatever  disability  they  were  labeled  with.  In  order  to 
further  emphasize  a  person's  disability,  we  began  adding  descriptors  such  as  the 
word  'really,"  in  front  of  the  labels  we  invented.  For  example,  we  would  describe 
people  as  having  a  "really  severe  disability,"  or  a  "really  really  severe  disability."  In 
this  example,  the  severity  of  a  person's  disability  was  determined  by  the  number  of 
"reallys"  in  front  of  the  label. 

Our  language  relative  to  the  support  we  provided  also  has  implications  for  the 
people  we  support.  Words  such  as  "services,"  "volunteers,"  and  "standardization"  are 
used  to  describe  certain  actions,  rather  than  words  such  as  "supports,"  "friends,"  and 
"variety. '  We  named  places  in  which  p>eople  lived  by  the  street  names  where  they 
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were  located,  such  as  "the  Alder  Street  House"  or  the  "67th  Street  House;"  by  an 
agency  name  such  as,  "the  ARC  Group  Home"  or  the  "UCP  Group  Home";  or  by 
p)eople  who  do  not  live  in  the  house  or  never  had  lived  in  the  house,  such  as  the 
"John  Kennedy  House"  or  the  "Ronald  McDonald  House."  The  final  area  that  should 
be  considered  relative  to  language  and  people  with  disabilities  concerns  one  of  the 
laws  generated  to  protect  individual  rights.  PL  94-142  (the  Education  for  All 
Handicapped  Children  Act  of  1975)  includes  a  mandate  for  services  in  the  "least 
restrictive  environment"  (or  "least  restrictive  alternative").  The  very  use  of  the  word 
"restrictive"  implies  that  people  must  be  restricted  in  some  way. 

This  language  served  as  a  way  to  separate  people  and  create  a  "them"  and  an  "us". 
This  tone  was  set  by  those  of  us  who  used  these  labels  with  people  in  our 
communities.  As  we  begin  to  assist  people  to  be  in  their  own  homes,  it  is  important 
that  we  all  clean  up  our  language  and  refer  to  people  and  the  places  where  they  live 
by  their  preferred  names.  In  cases  in  which  we  find  it  necessary  to  describe  people's 
disabilities,  it  is  much  more  useful  to  describe  the  specific  item  in  detail  (e.g.,  Don 
does  not  see,  but  can  discern  shadows  if  the  lighting  is  adequate).  In  addition,  rather 
than  describing  a  person  in  the  third  person,  we  must  use  "person  first,  disability 
second"  language  (e.g.,  Don  is  a  person  who  cannot  see).  Our  language  must  imply 
inclusion  and  respect  instead  of  restriction  and  dehumanization  (cf.  Research  and 
Training  Center  on  Independent  Living,  1984).  The  questions  become,  "Does  the 
language  we  use  include  rather  than  exclude?"  and  "How  can  we  change  our 
language  to  language  of  inclusion  and  people  first?" 

Individualism  and  Independence 

But,  of  all  American  myths,  none  is  stronger  than  that  of  the  loner  moving  West 
across  the  land.  Without  having  thought  much  about  why,  we  have  taken  for 
granted  that,  on  landing,  the  colonial  traveler  no  longer  needed  his  community. 
The  pioneering  spirit,  we  are  often  told,  is  a  synonym  for  "individualism."  The 
courage  to  move  to  new  places  and  to  try  new  things  is  supposed  to  be  the  same  as 
the  courage  to  go  it  alone,  to  focus  exclusively  and  intensively  and  enterprisingly 
on  one  self . . .  TTiere  was  of  course  the  lone  traveler  and  the  individual  explorer  .  . . 
In  history,  even  the  great  explorer  has  been  the  man  who  drew  others  in  a  common 
purpose,  in  the  face  of  unpredictable  hardships  ...  To  cross  the  wild  continent 
safely,  one  had  to  travel  with  a  group  . . .  When  American  ways  were  taking  shape, 
many  perhaps  most,  of  the  people  who  were  the  first  to  settle  at  a  distance  from  the 
protected  boundaries  of  the  Atlantic  seaboard,  traveled  in  gr'oups.  (Boorstin,  1967, 
pp.  51-52) 

We  have  been  taught  that  the  individual  can  take  care  of  everything  and  be  totally 
independent.  We  had  set  our  expectations  for  where  people  could  live  based  on  how 
independent  they  were  or  how  independent  we  believed  they  could  be.  People  were 
put  in  a  double  bind:  either  they  were  independent  or  they  received  total  care.  We 
thought  that  if  people  could  not  be  totally  independent  they  would  not  accomplish 
much  in  life.  Our  goals  were  goals  of  independence.  Our  programs  are  even  called 
"independent  living"  programs.  People  are  forced  to  live  in  places  that  coincide  with 
their  degree  of  independence.  As  we  begin  to  acknowledge  that  no  one  is  completely 
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independent,  we  are  forced  to  give  up  on  trying  to  make  p)eople  indep)endent  and 
instead  begin  to  focus  on  all  jjeople  as  interdependent.  Success  is  no  longer  defined 
as  people  achieving  independence.  We  begin  to  look  at  hovk^  people  can  be  with 
others  while  accomplishing  their  goals.  Rather  than,  "How  do  we  make  people 
independent?",  the  question  becomes,  "Who  can  be  brought  together  to  assist  the 
person  to  accomplish  tasks,  skills,  and  activities,  or  to  make  dreams  into  realities?" 

Definition  of  Individual 

We  invented  individualized  habilitation,  service,  and  program  plans  in  an  effort  to 
focus  on  the  individual.  To  make  it  easier  we  standardized  the  forms  and,  in  essence, 
the  plans.  To  make  them  even  easier  to  gain  access  to  we  invented  computer 
programs  with  the  individualized  plans  on  them.  We  could  literally  push  a  few 
buttons  and  produce  an  individualized  plan.  Furthermore,  we  believed  that  if  we 
treated  people  as  individuals,  with  this  individualized  prograrmning  we  could  put 
those  individuals  with  the  same  plans  together  in  the  same  living  arrangement.  Thus 
came  the  rules  stating  that  no  more  than  15,  8,  6,  4,  3,  or  2  individuals  could  live  in  a 
particular  setting.  As  we  begin  to  assist  people  to  live  in  homes  of  their  own  we 
must  truly  focus  on  one  person  at  a  time.  A  plan  that  focuses  on  what  individuals 
want  for  their  futures  must  be  developed  with  them  included.  No  preplanning  will 
work  because  the  person  must  be  at  the  center  of  the  plan  so  that  the  plan  is  built 
around  him  or  her.  Although  sometimes  useful  in  preventing  people  from  being 
grouped,  setting  limits  on  how  many  individuals  can  live  together  has  given  license 
to  service  providers  to  put  together  people  who  do  not  know  or  care  about  each 
other.  If  formal  direction  is  necessary  our  preference  would  be  to  set  a  rule  stating 
that  no  more  than  one  individual  with  a  disability  can  live  in  a  home  unless  two 
people  with  disabilities  specifically  choose  to  live  with  each  other,  and  even  in  this 
we  must  be  certain  people  are  not  making  this  choice  based  on  limited  Ufe 
experience.  For  reasons  of  inclusion  and  the  stated  preference  of  many  people  with 
disabilities,  we  would  recommend  that  no  more  than  two  people  who  have 
disabilities  live  in  the  same  home,  except  in  rare  cases.  The  question  becomes,  "How 
can  we  avoid  grouping  people  with  disabilities  and  truly  support  individuals  to  live 
in  their  own  homes?" 

Reliance  on  Models 

Over  the  years  many  universities  and  agencies  and  some  individuals  have  found 
methods  or  techniques  for  assisting  people  v^ith  disabilities  to  acquire  greater 
owTiership  of  their  own  homes.  In  some  of  these  cases,  a  demonstration  or  pilot 
project  was  developed  to  test  this  new  knowledge.  After  the  project  was  finished  a 
model  was  developed  and  a  manual  was  written.  We  were  always  looking  for  the 
best  model.  When  we  found  the  one  that  looked  best  we  tried  to  make  people  fit  it. 
Again,  we  fell  into  the  trap  of  trying  to  fit  people  into  something  that  was 
predetermined.  As  we  begin  to  support  people  to  find  their  own  homes,  we  have  to 
acknowledge  that,  just  because  something  works  for  someone  else,  it  is  not 
necessarily  going  to  work  for  everyone  who  appears  to  be  in  a  similar  situation.  We 
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have  to  realize  that  there  is  nothing  that  works  all  the  time.  The  answers  come  from 
asking  questions  of  the  person  and  those  who  care  about  that  person  most  and  not 
from  models.  What  models  can  do  is  assist  us  in  identifying  the  questions  to  ask, 
variables  to  consider,  and  approaches  to  try.  The  danger  in  using  models  is  that  they 
may  be  used  as  solutions  to  complex  questions  instead  of  guides  to  assist  us  in 
formulating  our  questions  based  on  the  uniqueness  of  each  individual.  The 
questions  become,  "What  are  the  things  we  need  to  know  about  individuals  and 
their  community  to  develop  the  supports  they  need  to  be  in  their  own  homes?"  and 
again,  "Whom  should  we  bring  together  to  assist  these  individuals  in  finding  the 
ar^wers  to  their  questions?" 

The  Readiness  Model 

We  thought  people  needed  some  prerequisites  before  they  would  be  able  to  live  in 
their  own  homes.  In  fact,  we  purchased  and  develop)ed  an  assortment  of  curricula  to 
teach  people  everything  they  needed  to  know  to  live  in  their  own  homes.  Our 
intention  was  to  prepare  people  for  everything  they  would  have  to  know  before  they 
would  have  to  know  it.  People  were  forced  to  pass  some  sort  of  test  on  our 
curriculum  before  we  permitted  them  to  move  ahead.  Moving  ahead  refers  to  the 
continuum  mentioned  previously,  which  had  different  places  designated  for  each 
block  of  the  curriculum.  People  were  expected  to  refine  their  skills  in  each  new 
place,  where  the  rules  of  the  game  and  the  players  all  changed.  As  we  begin  to  give 
up  the  idea  that  people  must  have  a  certain  set  prerequisites  before  they  can  live  in 
their  own  homes,  we  are  realizing  that  many  of  the  things  we  were  requiring  people 
to  do  or  leam  are  not  done  by  individuals  who  currently  live  in  the  community. 
Rather,  people  in  the  community  often  have  someone  else  do  these  things  for  them. 
For  example,  some  people  have  others  dean  their  houses,  cook  their  meals,  or 
balance  their  checkbooks.  In  addition,  we  learned  that  individuals  in  communities 
are  willing  to  offer  assistance  to  people  in  ways  that  render  some  of  our 
prerequisites  inapplicable.  The  question  becomes,  "How  can  we  support  people  to 
learn  what  they  want  to  learn  while  assisting  them  to  receive  support  for  things  that 
they  would  like  or  need  others  to  do  for  them?" 

Focus  on  What  People  Can  Do 

As  wdth  many  residential  programs,  the  majority  of  our  testing  focused  on  what 
people  could  not  do.  We  learned  many  things  about  what  skills  and  experiences 
people  did  not  have.  People  were  put  under  microscopes,  and  we  searched  for 
everything  they  were  missing.  We  became  so  disability  focused  that  we  invented 
elaborate  services  to  respond  to  all  we  found.  Residential  settings  were  designed  to 
respond  to  people's  perceived  weaknesses.  We  further  justified  our  groupings  by 
putting  people  together  with  people  who  had  similar  perceived  weaknesses,  whom 
we  identified  as  peers.  As  we  start  to  focus  on  what  people  can  do,  many  of  the 
things  they  could  not  do  become  insignificant.  The  process  of  scrutinizing  may 
continue  to  occur,  particularly  with  people  who  perplex  us  the  most.  However, 
concentration  must  be  on  people's  abilities  and  strengths.  We  must  ask  people  what 
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they  wish  to  learn.  The  question  becomes,  "How  can  people  express  their  gifts, 
abilities,  and  talents  while  receiving  whatever  support  they  may  need?" 

Useless  Progranuning 

In  an  attempt  to  ensure  that  people  receiving  residential  services  from  a  human 
services  agency  were  learning  something,  we  required  them  to  be  programimed.  This 
meant  that  we  attempted  to  find  things  that  people  did  not  know  or  needed  to 
improve  upon.  We  also  found  behaviors  that  disturbed  us  or  others  and  embarked 
on  training  programs  to  alter  the  targeted  behavior.  Because  programming  was 
required  to  be  behaviorally  oriented,  (i.e.,  measurable  and  observable)  we  had 
extensive  documentation  and  developed  graphs  and  charts.  People  became  our 
"subjects  '  in  an  experiment  we  were  calling  "active  treatment."  Simple  things  like 
learning  to  brush  one's  teeth  were  relegated  to  this  programming,  resulting  in  many 
steps  that  were  all  measurable  and  observable,  complete  with  documentation, 
charts,  and  graphs  in  color.  Most  of  the  time  this  programming  was  based  not  on 
what  people  wanted  or  desired,  but  on  what  was  required  or  desired  by  others.  It 
was  focused  on  the  j^erson's  disability  or  difference,  or  on  eliminating  his  or  her 
struggles.  As  we  begin  to  support  people  to  live  in  their  own  homes,  we  must  focus 
on  their  abilities  and  uniqueness  and  offer  them  understanding  for  their  struggles. 
We  must  offer  assistance  to  people  to  reach  their  personal  goals  for  a  positive  future, 
rather  than  programming  for  often  useless  tasks  ihat  contribute  little  to  a  meaningful 
life.  If  people  want  or  need  to  learn  something,  we  can  offer  this  information  in  the 
spirit  of  true  education.  This  learning  can  take  place  where  it  makes  sense  for  the 
person  to  learn  and  in  a  dignified  way.  The  question  becomes,  "What  do  people 
want  or  need  to  learn,  and  how  can  we  support  them  to  learn  these  things  in  their 
communities  and  in  ways  that  respect  their  choices  and  preferences?" 

Simulated  Residential  Environments 

Along  with  the  idea  of  readiness  comes  the  notion  that,  if  people  could  not  live  in 
places  that  were  homes,  then  somehow  it  was  alright  to  have  them  live  in  places  that 
were  homelike.  Programs  then  proceeded  to  put  f)eople  in  places  that  were  not  homes 
by  anyone's  estimation,  but  were  similar  to  a  home.  We  put  pictures  on  the  walls 
that  were  not  of  the  people  who  lived  there,  called  rooms  in  the  house  typical  names 
like  family  room,  and  located  these  agency-run  and  owned  places  in  typical  family 
neighborhoods,  ignoring  the  fact  that  nobody  in  the  neighborhood  (including  us), 
believed  this  was  a  typical  home.  As  people  begin  to  live  in  their  own  homes,  they 
are  doing  things  like  putting  their  own  pictures  on  the  walls,  naming  the  rooms 
whatever  they  please,  and  living  in  real  homes  in  family  neighborhoods.  In  the  latter 
situation,  people  have  a  much  better  chance  of  being  involved  as  a  member  of  their 
neighborhood.  The  question  becomes,  "How  can  we  ensure  that  we  are  supporting 
people  to  live  in  real,  not  simulated  homes?" 
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The  Myth  of  24-Hour  Supervision 

As  jjeople  with  more  intensive  support  needs  were  beginning  to  leave  large 
congregate  facilities,  we  believed  that  they  needed  someone  to  be  with  them  24 
hours  a  day.  Consequently,  many  rules,  regulations,  and  standards  were  set  up  to 
ensure  that  any  person  for  whom  it  was  determined  that  24-hour  supervision  was 
needed  received  it.  How  it  was  determined  that  f)eople  needed  this  much 
supervision  often  was  unclear  but  usually  was  related  to  their  ability  to  physically  or 
cognitively  respond  to  an  emergency,  or  to  a  staff  person's  fear  that  these  people 
would  in  some  way  hurt  themselves  or  others  if  left  unsupervised.  This 
determination  was  often  made  subjectively  by  overprotective,  temporary  workers. 
The  result  was  that  people  who  purportedly  needed  a  high  level  of  supervision  were 
required  to  live  in  a  place  where  24-hour  supervision  could  be  provided.  In  order  to 
make  this  financially  feasible  and  serve  a  greater  number  of  people,  we  tended  to 
group  people  with  more  intensive  needs  together.  When  we  somehow  managed  to 
avoid  grouping  people  together,  a  paid  support  person  was  attached  to  people  at  all 
times. 

These  24-hour  supervision  requirements  continue  to  be  used  by  governmental  and 
private  agencies  as  a  way  to  justify  people  having  to  live  in  large  facilities,  with 
groups  of  people  who  have  disabilities,  in  small  residential  programs,  under 
constant  supervision,  or  in  an  adult  foster  care  arrangement.  As  we  begin  to  support 
people  to  have  their  owt\  homes,  we  are  learning  that  very  few  people,  if  any,  need 
24-hour  supervision.  Rather,  many  people  may  need  24-hour  access  to  certain 
supports.  For  example,  some  people  may  need  access  to  support  while  sleeping. 
Some  individuals  may  need  a  form  of  support  in  the  middle  of  the  night  such  as 
being  turned  or  receiving  medication.  As  demonstrated  by  Jeanne,  this  support  can 
be  provided  in  the  persons  home  when  needed. 

We  must  break  away  from  the  practice  of  responding  to  people's  support  needs  only 
with  a  paid  person  attached  to  the  person  at  all  times.  We  are  beginning  to  use 
simple  technology  such  as  push  button  telephones,  beepers,  computers,  switches, 
intercom  systems,  and  tape  recorders  to  respond  adequately  to  our  previous 
concerns  in  supporting  people  v^th  more  intensive  needs.  In  addition,  when 
technology  will  not  satisfy  our  support  concerns,  or  if  it  is  preferable  to  engage  a  real 
person  to  respond  to  a  person's  support  needs,  we  are  beginning  to  enlist  the 
assistance  of  neighbors,  friends,  relatives,  and  roommates.  The  question  becomes, 
"What  combination  of  organized  technology,  informal  support,  and  formal  support 
will  be  necessary  to  ensure  that  a  person's  support  needs  are  met  and  personal 
preferences  are  respected?" 
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Focus  on  What  Is  Important  to  Individuals 

We  thought  that  there  was  one  right  way  to  prepare  people  to  live  in  the 
community,  so  we  concentrated  on  what  our  curricula,  models,  and  regulations  told 
us  was  the  right  way.  We  were  so  busy  teaching  {people  everything  we  thought  they 
needed  to  know  that  we  ignored  what  was  in^portant  to  them.  Our  focus  for  jseople 
became  what  was  important  to  we  professional  overachievers,  to  the  program,  to  the 
agency,  and  to  the  state  or  federal  funding  sources.  We  believed  that  what  was 
important  to  all  of  us  would  ultimately  be  important  to  the  person.  As  we  begin  to 
assist  people  to  live  in  their  own  homes,  we  must  discover  what  is  most  important  to 
the  people  we  are  assisting.  Once  we  discover  what  is  important  to  an  individual, 
we  must  support  that  person  in  working  toward  those  goals  or  dreams  even  though 
sometimes  they  may  be  difficult  to  fulfill.  The  question  becomes,  "What  will  it  take 
for  individuals  to  attain  what  is  important  to  them?" 

Role  of  Relationships 

We  always  knew  that  relationships  were  im{X)rtant  to  people,  but  we  believed  that 
people  wanted  to  be  around  other  people  who  could  not  do  things  they  could  not 
do.  Many  of  our  efforts  centered  around  setting  up  situations  in  which  people  could 
be  with  others  who  also  had  disabilities.  We  sf)ent  very  little  time  assisting  people  to 
continue  old  relationships  or  to  establish  new  ones.  In  the  past  we  avoided  assisting 
people  to  reestablish  contact  with  people  they  knew  from  certain  experiences  in  their 
lives  such  as  institutionalization.  As  we  begin  to  assist  people  to  live  in  their  own 
homes,  we  must  realize  the  importance  of  relationships  in  people's  lives.  Renewing 
contact  with  people  they  have  known  throughout  their  lives  can  be  extremely 
important.  We  must  assist  people  if  they  wish  to  renew  contact  with  individuals 
from  their  past,  whether  they  are  paid  assistants,  or  previous  roommates,  or  any 
other  people  who  have  disabilities.  Assisting  p)eople  to  renew  contact  with  family  if 
they  wish  also  can  have  a  positive  effect  in  {people's  lives.  The  questions  become, 
"Who  are  the  people  in  the  {person's  life  with  whom  he  or  she  may  wish  to 
reestablish,  maintain,  or  increase  contact?",  "Who  are  the  people  with  whom  the 
person  would  like  to  be  in  a  relationship?"  and  "How  can  these  relationships  be 
facilitated?" 

Roles  of  People  Who  Provide  Assistance 

People  who  provided  assistance  in  a  sense  were  asked  to  be  surrogate  parents.  We 
asked  these  workers  to  treat  people  like  their  children.  Our  job  descriptions  stated 
that  staff  people  were  responsible  for  making  sure  everything  was  in  order  in  the 
person's  life  during  their  shift.  When  their  shift  was  over,  the  next  person  would 
take  on  the  same  role.  Unfortunately  for  the  p)eople  receiving  these  services,  the 
turnover  of  these  surrogate  parents  was  extremely  high.  Consequently,  many  times 
young,  untrained,  and  insensitive  staff  were  hired  to  fill  gaps  in  our  shifts.  In 
addition,  we  hired  specialists  to  help  us  figure  out  our  treatment  plan  for  the  person 
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or  group  of  people.  These  people  typically  specialized  in  "pieces  of  people"  without 
paving  much  attention  to  how  their  recommendations  affected  other  parts  of  the 
f)erson's  life.  For  example,  a  speech  therapist  who  recommends  that  a  person  learn 
sign  language  while  in  sjseech  therapy  may  fail  to  consider  that  no  one  with  whom 
the  person  comes  into  contact  knows  sign  language.  Under  this  system  many  of  our 
employees  never  had  the  opportimity  to  come  to  know  the  person  with  whom  they 
worked.  As  we  begin  to  assist  people  to  live  in  their  own  places,  the  people  who 
provide  support  must  become  facilitators,  ensurii^g  that  people  receive  the  support 
they  need  by  coming  to  know  them.  For  example,  those  who  now  provide  assistance 
are  spending  time  coming  to  know  the  person's  desires,  wants,  needs,  dreams,  and 
aspirations.  In  some  cases,  the  people  providing  direct  assistance  are  obtaining 
critical  information  through  contact  with  people  who  consciously  take  the  time  to 
come  to  know  the  person  well,  such  as  family  members,  friends,  neighbors,  and 
others.  Relative  to  the  roles  of  support  persons,  the  question  becomes,  "How  can  the 
people  providing  assistance  redefine  their  roles  in  ways  that  will  give  them  an 
opportunity  to  come  to  know  the  person's  desires,  wants,  needs,  dreams,  and 
aspirations,  based  on  what  they  discover  about  who  the  person  is?" 

Shared  Responsibility 

As  previously  noted,  we  spent  a  great  deal  of  time  figuring  out  what  people  did  not 
have  and  then  created  positions  for  staff  people  who  became  experts  on  people's 
needs.  We  exjsected  these  experts  to  have  all  the  answers.  The  notion  of  rugged 
individualism  mentioned  earlier  also  applied  to  the  people  who  provided  the 
assistance.  Both  by  design  and  by  identifying  people  as  experts,  we  made  it  difficult 
for  them  to  work  together  with  those  who  also  were  interested  in  the  person.  When 
interested  persons  did  come  together,  it  was  in  times  of  crisis  which  required  expert 
intervention  or  in  an  annual  meeting  in  which  all  the  experts  were  expected  to  have 
expert  reports  and  expert  opinions.  As  we  begin  to  support  people  to  live  in  their 
own  homes,  it  is  essential  to  coordinate  and  manage  support  with  the  people 
themselves  and  those  who  care  about  them  on  a  regular  basis.  Essentially,  to 
coordinate  efforts  to  support  individuals  to  live  in  their  own  homes,  a  team,  is 
formed,  which  includes  those  people  considered  "experts,"  those  who  provide 
indirect  or  direct  support,  and  the  individuals  themselves.  The  role  of  this  team  is  to 
negotiate  with  the  individuals  themselves  and  the  providers  of  support  to  determine 
what  supports  are  needed  and  at  what  level.  The  team  also  serves  as  a  back-up  when 
needed  in  some  part  of  the  support.  The  question  becomes,  "Who  are  the  people  who 
form  a  "team"  or  "drcle"  around  this  person  and  how  do  we  involve  them?" 

Accepting  Responsibility  for  Mistakes 

WTien  things  went  wrong  or  did  not  work  as  planned,  we  blamed  the  people  we 
claimed  to  be  supporting.  What  did  not  work,  of  course,  was  the  fault  of  the  person 
with  a  disability.  To  describe  people's  responsibility  for  the  failures  we  perceived  in 
them,  we  said  they  were  unmotivated,  lazy,  or  incompetent.  As  we  begin  to  assist 
people  to  have  their  own  homes,  we  are  realizing  that  the  systems  that  have 
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excluded  j>eople  from  their  communities  ar\d  neighborhoods  are  to  blame  for  what 
does  not  work  rather  than  people's  inadequacies  or  actions.  The  question  becomes, 
"How  can  we  as  providers  of  support  take  responsibiUty  for  system  failures  and 
remove  system  obstacles?" 

These  value  statements  are  by  no  means  exhaustive.  They  do  serve  to  guide  us  as  we 
begin  to  supf)ort  people  to  live  in  their  own  homes.  There  must  be  a  dear  set  of 
values  that  drive  us  to  action.  From  these  values  and  vision  comes  our  commitment 
to  support  people  to  take  a  valued  place  in  community  life.  Throughout  this  section 
a  series  of  questions  have  been  p)osed  in  order  to  address  each  value  statement 
properly.  My  intent  is  not  to  answer  these  questions  directly,  but  to  facilitate 
thinking  and  discussion  on  how  their  answers  will  affect  each  individual  situation, 
critical  questions. 

Commitment  is  what  transforms  a  promise  into  reality. 

It  is  the  words  that  speak  boldly  of  your  intentions  and  actions  that  sfjeak  louder 

than  words  . . . 

It  is  the  making  of  time  when  there  is  none. 

Coming  through  time  after  time,  year  after  year  after  year  ... 

Commitment  is  the  stuff  character  is  made  of;  the  pwwer  to  change 

the  face  of  things  . . . 

It  is  the  daily  triumph  of  integrity  over  skepticism  . . . 

(Kovensky,  personal  communication,  1985) 

4.         Are  state  and  local  governments  charged  with  protecting  the  safety  and 
well-being  of  people  with  mental  retardation  and  developmental  disabilities 
adequately  overseeing  small  group,  community  based  housing  programs? 

This  is  a  difficvilt  question  to  answer  for  two  reasons.  First,  some  state  and  local 
governments  do  a  better  job  than  others  of  protecting  the  safety  and  well-being  of 
people  with  disabilities  and  adequately  overseeing  small  group,  community  based 
housing  programs.  Second,  the  word  "adequate"  is  subjective  and  difficult  to  define. 
Furthermore,  many  state  and  local  governments  certify  people's  homes  and  in  the 
process  certify  agencies  providing  the  services.  Therefore,  it  has  become  a 
requirement  that  the  person  and  their  home  have  to  meet  the  standards  set  by  the 
agencies. 

By  whose  standards  do  we  measure  this  adequate  oversight?  What  is  the  margin  of 
error  we  will  allow?  As  has  been  addressed  in  this  testimony,  by  grouping  people 
with  disabilities  we  make  it  very  difficult  to  assure  the  safety  and  well-being  of 
individuals  without  compromising  quality  of  life. 

We  have  been  unsuccessful  in  the  past  in  guaranteeing  the  health  and  safety  of 
people  with  mental  retardation  and  other  developmental  disabilities  living  in  large 
congregate  facilities,  and  we  have  begun  to  question  this  capability  in  smaller  group 
community  based  programs.  Unfortunately,  many  state  and  local  governments  have 
a  difficult  time  guaranteeing  the  safety  of  all  their  citizens  all  of  the  time.  Our  best 
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chance  of  being  successful  at  this  will  be  assuring  that  those  people  closest  to  a 
person  advocate  for  them. 

As  we  think  about  quality  assurance  we  need  to  ask  "what  is  a  true  measure  of 
quality  for  a  particular  individual?"  Each  of  us  if  asked  this  question  may  have  a 
different  answer.  Clearly  we  need  to  be  concerned  about  the  quality  of  people's  lives, 
particularly  for  those  people  who  are  more  vulnerable  to  abuse.  Instead  of  trying  to 
create  a  standard  means  of  assuring  quality,  we  will  be  more  successful  if  we 
consider  what  it  would  take  to  assure  that  each  person's  personal  quality  of  life  is 
protected.  In  order  to  assure  the  safety  eind  well  being  of  people  with  mental 
retardation  and  other  developmental  disabihties,  quality  assurance  will  need  to  be 
broken  dowm  into  two  categories:  quality  of  care  and  quality  of  life. 

•  Quality  of  Care 

Quality  of  care  includes  such  areas  of  concern  as:  fire  safety,  medical  and  health 
considerations,  nutrition,  victimization,  missing  person,  severe  weather  and  natural 
disasters,  home  maintenance  problems,  community  and  pedestrian  safety,  and 
provisions  for  back-up  and  extra  assistance.  Typically  state  and  local  governments 
have  responded  to  the  need  to  assure  quality  of  care  by  setting  standards  and 
regulations  that  all  people  under  particular  funding  categories  have  to  follow. 
People  are  then  subjected  to  standards  which  unduly  restrict  them  or  do  not 
adequately  meet  their  needs.  Many  times  an  individual's  health  and  safety  are 
dependent  upon  the  interpretation  of  a  set  of  regulations  and  standards  which  have 
been  developed  for  a  group  or  particular  category  of  people.  However,  every 
individual  has  different  needs  different  supports  to  assure  their  health  and  safety. 
Furthermore,  people  who  provide  the  supports  often  develop  "packaged"  ways  to 
meet  the  standards  so  that  many  people  receive  supports  according  to    "model" 
approaches. 

People  around  the  country  are  beginning  to  look  at  quality  of  care  from  an 
individual  persf>ective.  Essentially,  an  Individual  Safety  Plan  is  developed  for  each 
person  which  reflects  a  recognition  of  the  uniqueness  of  each  person's  capacities  and 
needs,  as  well  as  the  particularity  of  his  or  her  living  circumstance.  As  a  single 
document,  the  Individual  Safety  Plan  more  appropriately  addresses  the  unique 
health  and  safety  needs  of  a  person  than  global  plans  intended  for  a  particular 
category  of  people  with  disabilities.  The  Individual  Safety  Planning  process  assures 
that  an  individual's  control,  choices,  preferences,  needs,  and  capacities  form  the 
basis  from  which  support  is  provided. 

These  plans  would  be  wTitten  and  approved  with  the  person  and  all  the  people 
closest  to  them  including  family  members,  friends  and  neighbors.  State  and  local 
oversight  would  consist  of  a  review  of  these  Individualized  Safety  Plans  to 
determine  whether  or  not  they  were  adequately  meeting  the  safety  needs  of  that 
particular  individual  and  that  people  responsible  for  provisions  in  the  plan  were 
following  through  on  their  commitments. 


28 


439 


29 
•  Qiiality  of  Life 

In  the  past  we  have  spent  so  much  of  our  time  on  issues  of  quality  of  care  that  we 
have  neglected  what  people  have  described  as  true  measures  of  quality.  Essentially 
this  has  to  do  with  subjective  areas  such  as  who  are  the  people  in  a  person's  life, 
what  places  they  share  with  other  people  in  their  community,  how  they  are 
respected  by  others,  what  decisions  they  make  for  themselves  and  what  they  are 
doing  to  personally  develop  their  abilities,  gifts  and  interests  in  order  to  grow  as 
individuals. 

It  is  my  strong  belief  that  we  cannot  regulate  or  mandate  the  improvement  of  quality 
of  life.  As  mentioned  previously,  every  person  defines  his  or  her  quality  of  life 
differently.  Therefore,  in  order  for  us  to  assure  the  quality  of  life  for  people  who  are 
more  vulnerable  to  abuse  we  will  need  to  determine  how  each  individual  defines 
their  ovm  personal  quality  of  life. 

To  accomplish  this  we  will  need  to  develop  Personalized  Plans  which  address  these 
critical  life  issues  for  people.  These  plans  must  be  developed  and  monitored  by  the 
individual  and  all  the  people  who  care  about  them  including  family  members, 
friends,  neighbors  and  personal  assistants. 

State  and  local  government  oversight  would  be  one  component  of  a  team  of  people 
who  would  offer  techrucal  assistance  verses  monitoring  compliance.  The  team 
would  be  made  up  of  people  with  disabilities,  family  members  of  people  who  have 
disabilities,  advocates  of  people  with  disabilities,  agency  providers  and 
representatives  from  state  and  local  governments.  Their  role  would  be  to  offer 
advice  on  ways  to  improve''on  the  quality  of  life  of  the  particular  individual.  This 
would  serve  three  main  purposes:  one,  it  would  get  all  the  people  who  are 
concerned  about  a  person  working  together  to  improve  the  person's  quality  of  life. 
Two,  it  puts  the  issue  of  quality  of  life  in  the  hands  of  individuals  in  local 
communities  who  dearly  know  people  better.  Three,  it  offers  critical  hands  on 
training  to  people  providing  assistance  on  an  everyday  basis  to  people  with 
disabilities. 

5.  Please  comment  on  the  growth  of  the  provider  commxmity  and  whether 
multi/state  and  multi/home  providers  can  effectively  meet  the  needs  of 
people  with  mental  retardation  and  developmental  disabilities? 

The  most  effective  supports  that  individuals  v^th  disabilities  receive  are  from  people 
who  know  them  and  their  communities  best.  Providers  should  be  based  in  the  local 
communities  where  supports  are  being  provided  and  be  small  enough  so  that 
decisions  which  effect  p)eople's  lives  are  being  made  by  those  who  know  the 
individuals  on  a  personal  basis. 

The  more  knowledge  providers  have  of  the  community  in  which  services  are  being 
provided,  the  more  likely  it  will  be  that  they  will  find  ways  of  assisting  people  with 
disabilities  to  be  included  in  that  community.  Therefore  multi/state  and 
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multi/home  providers  can  be  most  effective  if  the  people  who  are  managing  the 
agency  on  a  day-to-day  basis  are  present  in  the  commuiuty  where  service  provision 
occurs.  Furthermore,  providers  need  to  be  small  enough  so  that  the  day-to  -day 
agency  managers  are  personally  familiar  with  each  individual  who  receives  their 
services. 

As  we  move  toward  assisting  people  to  live  in  their  homes  it  will  be  critical  that 
providers  assist  people  to  have  more  control  over  their  lives  and  to  become  active 
and  productive  members  of  their  communities. 

6.         Is  the  growing  community  of  providers  for  people  who  have  mental 

retardation  a  cost  effective  plan  for  housing,  training  and  providing  for 
people  who  have  mental  retardation  and  developmental  disabilities? 

Clearly  research  on  cost  is  showing  us  that  smaller,  less  regulated,  and  more 
individualized  residential  alternatives  are  costing  less.  Numerous  studies  have  been 
conducted  that  compare  the  costs  of  community  residential  facilities  (See  Baker, 
Seltzer,  &  Seltzer,  1977;  Heal  &  Daniels,  1978;  O'Connor,  1976;  O'Conner  &  Morris, 
1978;  Templeman,  Gage,  &  Fredericks,  1982)  or  have  compared  the  costs  of  public 
institutions  with  that  of  community  residential  facilities  (See  Mayeda  &  Wai,  1975; 
Minnesota  Developmental  Disabilities  Planning,  1982;  Nihira,  1979;  Wieck  & 
Bruininks,  1980).  There  have  been  none  that  have  looked  at  person-controlled 
options.  However,  the  cost  of  community-living  arrangements,  typically  in  the  form 
of  group  homes,  were  less  expensive  than  the  cost  of  institutionalization.  In  the 
Permhurst  follow-up  study,  Conroy  and  Bradley  (1985)  indicated  that  the  difference 
in  costs  could  be  related  to  the  fact  that  those  individuals  residing  in  Commuiuty 
Living  Arrangements  could  utilize  services  such  as  church,  library,  and  fire  safety 
that  were  available  to  others  in  the  community,  thus  reducing  the  expenses.  Also, 
community  programs  tend  to  use  a  "generalist"  approach,  where  the  staff  perform  a 
number  of  resp)onsibilities  instead  of  only  one  specific  task,  as  occurred  at  the 
institution.  Finally,  there  appears  to  be  little  relationship  between  the  individual's 
needs  and  the  cost  of  the  Community  Living  Arrangement.  Rather  than  developing 
placements  based  on  need,  p>eople  were  more  likely  to  be  placed  in  a  residence  based 
on  availability.  Conroy  and  Bradley  noted  that  this  system  of  placement  is  contrary 
to  the  intent  of  the  court-ordered  deinstitutionalization.  Additionally,  the  cost  data 
on  group  living  arrangements  are  not  indicative  of  costs  associated  with  person- 
controlled  housing  because  the  housing  costs  have  not  been  separated  from  the  costs 
of  providing  support. 

The  Medicaid  Waiver  has  been  the  most  significant  contributor  for  funds  for 
community  services.  In  1982,  Bruininks,  Kudla,  Wieck,  and  Hauber  reported  that 
among  2,000  community  residential  facility  directors,  46%  cited  the  lack  of 
comprehensive  individualized  services  as  a  major  problem  in  community 
placement.  Nerney,  Conley,  and  Nisbet  (1989)  analyzed  the  costs  of  providing 
community  living  services  in  Nebraska,  New  Hampshire,  and  Michigan.  They 
analyzed  three  service  regions  in  their  entirety  and  concluded  that  the  least 


30 


441 


expensive  option  wjis  family  care.  However  when  conununity  residences  were 
compared,  the  authors  found  that  the  costs,  in  general,  are  higher  when  persons 
with  severe  disabilities  are  group>ed  homogeneously.  That  is,  if  persons  with  severe 
disabilities  are  placed  together,  the  costs  are  greater  then  when  they  live  with 
persons  with  less  significant  disabilities  or  in  a  individualized  living  arrangement. 
Further,  Braddock,  Howes,  and  Hemp  (1984)  explain  that  90%  of  federal  dollars  are 
expended  in  large  mental  retardation/  developmental  disability  programs  that  serve 
only  5%  of  all  persons  vdth  developmental  disabilities. 

In  January  1991  New  Hampshire  closed  Laconia  State  School,  its  oiUy  state 
institution  for  people  with  mental  retardation  and  other  developmental  disabilities. 
This  move  made  New  Hampshire  the  first  state  in  the  nation  to  provide  only 
community  based  services  for  people  with  mental  retardation  and  other 
developmental  disabilities.  Cost  data  from  this  state  is  relevant  to  your  question.  In 
1990  before  Laconia  state  school  dosed  the  aimual  cost  per  jDerson  was  $103,000.  This 
$103,000  was  billed  for  each  individual  and  was  not  based  on  the  level  of  services 
they  received.  In  1992  the  state  provided  services  to  1,100  people  through  Medicaid's 
Home  and  Community  Based  Waiver  at  an  average  cost  of  $46,000  per  person.  All  of 
these  individuals  meet  the  same  criteria  as  persons  receiving  ICFMR  and 
Institutional  services.  In  addition,  the  state  provides  services  to  58  people  in  seven 
ICFMR's  at  an  average  cost  per  person  of  $96,725  and  they  purchase  the  services  of  a 
Private  Pediatric  ICFMR  for  23  children  at  an  average  cost  of  $59,000  per  person. 

7.         What  sort  of  diversity  should  state  and  local  mental  retardation  and 

developmental  disabilities  programming  strive  for  in  order  to  provide 
people  with  mental  retardation  and  developmental  disabilities  the  greatest 
number  of  appropriate  housing  options? 

As  has  been  stated  in  many  different  ways  in  this  testimony,  people  with  disabilities 
want,  deserve,  and  have  a  right  to  receive  support  to  live  in  homes  of  their  own. 
Diversity  will  not  come  from  perpetuating  the  old  continuum  of  services  by  adding 
more  rungs  on  it.  Instead,  state  and  local  governments  will  need  to  strive  to  devise 
ways  to  be  flexible  enough  to  provide  people  with  housing  and  support  options 
which  are  tailored  for  each  person.  The  most  appropriate  housing  options  will  be 
those  that  reflect  the  person's  needs  and  desires. 

A  person's  housing  must  be  separated  from  the  support  they  receive.  There  is 
nothing  magical  about  any  building,  facility  or  house  that  people  live  in.  As  has  been 
discussed,  people  can  receive  support  in  any  home  they  choose.  Service  providers 
must  mciintain  the  flexibility  which  is  critical  in  offering  as  many  choices  for  housing 
and  supports  as  there  are  people  who  seek  them. 

Perhaps  the  best  answer  to  this  question  are  two  questions  I  posed  to  you  in  the  first 
pages  of  this  testimony:  What  would  you  want  your  life  to  be  like  if  you  had  a 
developmental  disability?  and  Does  the  American  Dream  hold  true  for  all  of  us? 
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To  conclude,  the  above  discussion  of  values  has  served  to  remind  us  that  our  beliefs 
must  drive  our  actions.  Before  we  can  assist  people  to  live  in  their  own  homes,  we 
must  first  truly  believe  that  people  can  and  should  be  living  in  homes  of  their  own  in 
their  neighborhoods  and  communities.  People  as  "part  of  rather  than  "separate 
from"  is  the  common  thread  through  all  these  values. 

Contrary  to  what  HoUywood  shows  us,  all  people  go  through  highs  and  low  periods 
of  struggle  throughout  their  lifetimes.  The  struggles  are  real  and  can  at  times  be 
extremely  difficult  for  people  who  have  disabilities.  In  the  past  we  tried 
unsuccessftdly  to  eliminate  the  pain  in  the  lives  of  people  who  have  disabiUties  by 
setting  up  simulated  settings  where  they  would  be  protected  from  life's  struggles. 
According  to  George  Ducharme  (1990)  we  now  must,  "Walk  with  people  ii\stead  of 
working  with  them."  This  means  that  we  live  with  people  through  life's  ups  and 
downs  instead  of  trying  to  eliminate  them  artificially.  People's  lives  do  change  over 
time,  but  it  is  important  that  we  walk  with  them  through  the  times  of  struggle. 

Finally,  the  issues  discussed  in  my  testimony  challenge  us  to  look  at  our  roles 
differently.  They  suggest  we  become  facilitators  of  a  process  designed  to  bring  people 
together  to  assist  the  people  whom  we  support  to  obtain  what  they  want.  As  we 
examine  these  issues  deeply,  we  focus  away  from  them  as  being  disability  issues  and 
consider  instead  how  we  can  create  a  world  in  which  all  people  belong  and  have  a 
place  they  can  call  home. 

"Home  is  the  place  where,  when  you  go  there,  they  have  to  take  you  in"  (Frost,  1939, 

p.  53). 
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STATE,  COUNTY,  .^/MUNICIPAL  ^^^U^..^ 


AFL-CIO 

INDIANA  AFSCME  COUNCIL  62 

1422-24  N.  Pennsvuvani*  Street.  Inoianapolu    Indiana  Aa>ot 
Phone    6321432    -    AREA  317 


The  Honorable  Ron  Wyden 

United  States  House  of  Representatives 

1111  Longworth 

Washington,  D.C.   20515 

Re:     Subcommitte  on  Regulation,   Business  Opportunities  and 
Technology  -  Residential  Programs  for  the  Mentally  Retarded. 

Dear  Congressman  Wyden; 

I  read  with  great  interest  your  subcoiranittee's  recently  released 
report  on  residential  programs  for  the  mentally  retarded..  The 
report  highlights  in  dramatic  fashion  many  of  the  real  abuses  which 
exist  as  we  have  deinstitutionalized  and  profiteered  our  mentally 
and  psychologically  ill  citizens. 

Unfortunately,  the  state  of  Indiana  is  attempting  to  move  our 
mental  health  system  towards  an  even  more  decentralized  structure, 
without  any  adequate  oversight  and  in  spite  of  the  numerous 
inadequacies  documented  in  your  report . 

One  particularly  glaring  example  of  the  abuses  which  exist  in 
Indiana  is  Park  Center  a  community  mental  health  center  in  the  Fort 
Wayne  area.  In  one  small  mental  health  center,  virtually  all  of 
the  problems  you  documented  in  your  subcommittee  report  exist  and 
recently  have  come  to  light.  These  include  unaudited  books, 
alleged  double  payments,  lack  of  accountability,  and  even  worse, 
several  recent  deaths  both  among  in  and  out  patients  at  the  center. 

I  thought  you  and  your  staff  may  be  interested  in  some  of  the 
recent  articles  that  have  been  appearing,  almost  weekly.  If  you 
have  any  questions  or  need  any  additional  information,  please  do 
not  hesitate  to  contact  me. 

Sincerely; 


Stephan  Fantauzzo     \i 
Executive  Director    -'- 
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Park  Center  patient 
sets  herself  on  fire 


►  The  Wells  County 
woman  is  in  critical 
condition. 

By  JOHN  HOOQESTEGER 

of  The  NewsSeruinel 
A  Wells  County  woman  who  was 
a  patient  at  Park  Center  suffered 
severe  bums  yesterday  afternoon 
when  she  set  herself  on  fire, 
authorities  said. 

Oeanea  3urbniigh,  26,  of  Bluff- 
ton  was  taken  to  the  SL  Joseph 
Medical  Center  bum  unit  about 
1:30  pjn.  yesterday  in  critical  con- 
dition. The  hospital  declined  to 
provide  an  updated  condition  this 
Qjomins. 

Authorities  said  Surbaugh  told 


paramedics  on  the  way  to  the  hos- 
pital that  she  set  herself  on  fire 
using  her  lighter  and  a  can  of  bsdi 
spray.  She  told  the  paramedics  she 
did  it  atier  she  heaid  voices  telling 
her  to  a^t  faeiself  on  fire. 

She  was  admitted  to  Park  Cen- 
ter on  Jan.  29.  Police  said  Paric 
Center  employees  told  them  Sur- 
baugh had  been  particularly 
despondent  yesterday  because  it 
was  her  marriage  anniversary  and 
she  is  now  divorced. 

Fort  Wayne  firefighters  were 
called  to  Park  Center  at  909  E. 
State  Blvd.  at  1:25  ^in.  to  battle 
the  blaze  in  Building.'<T  There  was 
very  little  property  damage. 

Fon  Wayne  police  were  called  n 
to  investigate  the  incident  as  an 
attempted  suidde. 


1-1  .|J-   VSlOi  iSWTliJtL      .r-/0-'J3 

Blufiton  woman  who  set  self  on  &e  dies 


ByJOHNHOOGESTE(XR 

of  The  Nfiv!-Seniiittl 
A  Bluifion  woman  who  sec  her- 
mIT  on  Sn  Sunday  st  Fu-k  CenUi 
died  last  ni^  &om  her  buna. 

D«anea  Surhsugh,  2£,  died  at 
6:23  p-in.  yeacatday  at  St  Joseph 
Medical  Ceattr.  Sbt  was  suSamt 


bunu  over  80  senxnt  of  bai  body. 

Surbaugii  was  taken  to  St. 
Jostpb  about  1;30  p.m.  Sunday 
aftdr  Mttuig  ben«If  on  fixe.  She 
told  paramedics  en  route  to  the 
hoapiial  tJiai  aiw  had  ixsntd  the 
Sn  with  a  lifiuer  and  a  laa  of  bait 
•pray. 


Pmamedics  also  told  police  that 
Surbaugh  said  the  set  henelf  on 
fin  becausevoicea  told  h£r  to  do  iL 

The  police  eaid  Park  Center 
employees  aaid  Surbaugh.  who 
entered  Che  ceacer  -Jan.  £3.  wob 
despondent  Sunday  becauee  it 
would  have  been  her  a2UU\'enaiy 


bad  aha  not  baen  divorced. 

The  fin  was  eomained  to  Sur- 
bautfh's  room  at  Park  Cenxer  and 
did  not  cams  major  propeicy  dam- 
age. It  ia  not  knoirn  how  she 
obtained  the  ligbls,  because  canter 
patients  are  noc  allowed  to  have 
Ughtais  or  matcbaa. 
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County  Council  plans  review 
of  financing  for  Park  Center 


By  BRIAN  HOWEY 

SlaTI  Writer 

Allen  County  Council  members 
who  have  been  pressing  Park  Cen- 
ter on  how  it  has  been  spending  its 
property  tax  levy  have  had  the 
right  to  review  the  agency's  annual 
budgets  for  more  than  two  decades/ 

Provisions  in  the  Indiana  Code 
allow  the  AUen.  Adams  and  Wails 
county  councils  tlie  statutory  right 
to  review  Park  Center's  aanllal 
budgets  —  an  action  none  of  the 
councils  has  performed  since  Park 
Center  Inc.  was  designated  a  coifl- 
muniiy  mental  health  center  iiT^ 
1976.  Since  that  designation,  Park 
Center  has  received  J89.5  million  in 
federal,  state  and  county  funding, 
including  $12.5  mitliun  from  the 
three  counties. 

This  leveiation  comes  as  officials 
from  Park  Center  Inc.,  the  state- 
designated  community  mental 


health  cen;a  for  the  three  counties, 
prepare  to  appear  before  the  Allen 
County  Council  at  8:15  a.m.  Thurs- 
day as  that  fiscal  bjjiiy-auecjpts  to 
secure  some  ekTsIve  answcr^sj. 
t-j  has  betn  spent  for 
ti>  D-4th,  has  written 
the  iiisjj'v-ior  general  of  the  U.S. 
Depaiirient  .if  Hcaltli  and  Human 
Services  seeking  to  review  a  studv 
of  Park  Center  already  completea, 
David  £a:ly,  press  sccretar 
I'Oman 


Long, 


congress  V 


not  know  svhat  the  HHS  %x\ 
found. 

Snerates 
Adams 

taxpayers,  yet 

Park  cenun-  has  budgeted  J4I9.S71 
in  addiliona!  charges  to  Allen 
County  taxpayers  throiigh  services 
to  tlie  Department  of  Public  Wel- 
fare for  fiscal  year  1993.  In  1992, 
Park  Center  charged  the  county  an 


additional  $313,256,  up  from 
$103,851  in  1991,  $42,995  in  1990. 
and  $13,491  in  1989. 

"We  are  going  to  ask  the  ques- 
tion, 'We're  giving  you  $1.1  million, 
why  are  you  still  charging  us?' " 
v^saiti  Counciltnan  Dan  Heath,  who 
>vill  also  request  oversight  of  Park 
Center's  annual  budget. 
/  Added  Councilman  Nelson 
Petei^.  "I  will  reiterate  my  request 
from  the  last  time  that  nobody 
addressed,  which  is  where  are 
county  dollars  going.'"  That  was  in 
reference  to  the  Jan.  25  special 
council  meeting  when  Dr.  James 
McKcc.  Park  Centers  chief  execu- 
tive officer,  appeared  before  the 
council  to  answer  questions. 

"I  was  told  that  $1.1  million  gets 
thrown  in  the  hopper  and  gets  dis- 
persed," Peters  said.  "That's  not 
good  enough.  I  would  like  to  take  a 
See  COUNTY /Page  7 A. 


^•^'''z  ^>^^'P^^^  AUyt^i^ 


467 


468 


Council  scrutinizes  costs  charged 
by  Park  Center  for  helping  kids 


By  OEBRA  KRAJNAK 

of  The  News-Sentinel 

Why  doea  Park  Center  charge 
local  welfare  officiaU  for  helping 
.  abused,  neglected  youngsters,  when 
the  center  already  receivee  prop- 
erty tax  levonue  to  care  for  Allen 
County  reaidents? 
,  Aad  exactly  how  are  those  proi>- 
erty  tazee  —  which  will  total  about 
.$971,000  from  Allen  County  in 
1993  —  ipent  by  the  community 
mental-health  center? 

The  Allen  County  Council  will 
.cootinue  that  debate  .tomorrow  at 
its  regular  monthly  meeting  at  8:15 
a.m.  in  the  County  Conunissioners' 
courtroom  on  the  second  floor  of 
the  City-County  Building. 

Dr.  James  McKee,  Park  Centers 
chief  executive  officer,  tried  to 
answer  thoee  questions  at  the  Jan. 
26  meeting.  He  will  provide  more 
infonnation  tomorrow. 

McKee  has  said  that  because 
agencies  such  aa  the  Division  of 
Family  and  Children  (formerly  the 
Department  of  Public  Welfare) 
dcn't  pay  the  full  coat  of  serv- 
ioea,  tlu  balance  must  te  covered 
by' property  taxes.  The  additional 
income  also  allows  the  center  to 
help  more  people,  he  said. 

Council. piembers  also  are  con- 
cerned about  the  quality  of  24-hour 
emergency  mental-health  care  the 
center  ia  providing,  services 
required  by  state  law. 

The  center,  which  receives  two- 
thirds  of  its  $11  milUon  budget 
from  government  sources,  expects 
to  have  received  $1.1  million  &om 
Allen,  Wells  and  Adams  counties  in 
property  taxes  by  June  30,  the  end 
of  this  fiscal  year. 

"We  think  we  should  be  able  to 
track  where  the  $1.1  million  goes," 
said  Dan  Heath,  the  county  coun- 
cilman in  charge  of  looking  at  the 
center's  operations. 

The  state  roquiree  that  4  cents 
of  every  $100  of  aaeesaed  property 
valuatjoD  be  paid  to  Park  Center  aa 


On  the  County  Council's  agenda 

The  Allen  County  Council,  at  Its  meeting  tomorrow.  Is  expected 
to  address  the  following  issues. 

CIVIUAN  JAIL  WARDEN:  The  council  will  consider  allowing  Sheriff 
Joseph  Squadrito  to  hire  a  civilian  warden  to  run  the  Allen  County 
Jail.  Historically,  the  Jail  has  been  overseen  by  a  deputy  chief  at  a 
yearly  salary  of  about  $34,000  plus  benefits  that  can  boost  the 
actual  yearly  earnings  to  more  than  $40,000,  Squadrito  said.  A 
civilian  warden  would  earn  about  $30,000.  and  there  wouldn't  be 
an  outlay  for  uniforms,  liability  Insurance  and  other  extra  costs. 

"1  need  an  administrator  In  that  position,  not  a  police  officer." 
Squadrito  said. .  ,  . 

Cun-ently.  a  captain  Is  temporaniy  running  the  jaii.  He  will  return 
to  the  Civil  Division  if  a  warden  is  nired. 

The  shenff  also  needs  $23,000  to  cover  the  costs  of  transfer- 
ring 22  Inmates  from  the  jail  to  Jails  in  other  counties  to  relieve 
overcrowding.  They  yvlll  stay  In  those  counties  for  about  two 
months  to  finish  their  sentences. 

YOUNG  SEX  OFfCNDEft  PROGRAM:  The  council  will  consider  hir- 
ing a  proDation  officer  to  oversee  a  program  for  young  sex 
offenders,  some  as  young  as  7,  said  Ken  Watson,  chief  Juvenile 
probation  officer.  There  are  1 4  boys  undergoing  counseling  who 
are  supervised  by  Watson's  Allen  Superior  Court  staff.  Since  the 
program  started  in  August,  probation  officers  have  been  pulled 
from  other  duties  to  help,  he  said.  Watson  seeks  $28,000  to  hire 
someone. 

The  number  of  sex  offenders  under  18  has  grown,  from  20  in 
1983  to  more  than  7 1  last  year.  Watson  argues  that  If  the  young- 
sters were  Institutionalized,  it  would  cost  $  1 75  per  day  per 
offender.  Using  his  own  staff,  the  cost  is  $27  a  day,  he  said. 
UNO  FOR  NEW  JUVENILE  DETENTION  CENTER:  The  council  will 
consider  a  request  by  County  Commissioners  who  want  to  spend 
up  to  $500,000  to  acquire  five  acres  to  expand  the  site  of  a  future 
Juvenile  detention  center  at  365 1  N.  Clinton  St.  They  already 
own  Ave  acres  where  the  IJ.  Recycling  plant  once  operated.  The 
hazardous-waste  processing  plant  closed  in  1986  after  a  fire  end 
chemical  reaction  forced  an  evacuation. 

WOOD  YOUTH  CENTER  RENOVATIONS:  The  council  will  consider 
a  request  for  $35, 1 00  to  finish  renovations  at  Wood  Youth 
Center,  where  young  offenders  have  done  extensive  damage  to 
walls,  floors  and  fixtures.  Watson  said.  The  project  will  have 
cost  about  $  1 70,000  once  It  Is  completed  in  about  two  weeks,  he 
said. 


the  designated  mental-health  facil- 
ity for  the  three  counties. 

The  Division  of  Family  and 
Children,  which  provides  welfare 
asaiatance  and  foster-care  programs 
for  abused  children  who  become  its 


wards,  plans  to  borrow  up  to 
$4  million  to  cover  a  1993  budget 
shortfall.  Officials  blame  part  of 
the  increased  expenses  on  hefty 
ratal  charged  for  institutional  care 
for  troubled  youngsten. 
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Park  Center  not  treating 
its  fair  share,  Council  told 


►  Despite  a  shortage 
of  beds,  the  facility 
cooperates  with  other 
groups  to  meet 
mental  health  needs. 

By  DEBRA  KRAJNAK 

of  The  New-Sentinel 

Park  Center'a  shortage  of  beds 
for  the  acutely  mentally  iU  means 
mental  health  centers  such  as  Lin- 
denview  aie  shouldeiing  a  greater 
burden  of  psychiatric  caie,  usually 
fteeofchaige. 

That  was  the  message  Linden- 
view  Executive  Director  Jerri  Lerch 
brought  to  the  Allen  County  Coun- 
cil yesterday  as  members  sought 
opinions  from  mental  health  pro- 
fessionals about  Park  Center's  role 
in  the  commtmity. 

They  all  agreed  that  the  center 
at  909  E.  State  Blvd.  doesn't  have 
enough  beds,  but  they  said  the  cen- 
ter hag  maHp  more  of  an  effort  in 
recent  years  to  coordinate  with 
other  mental  health  facilities  to 
meet  community  needs. 

Since  January,  the  council  has 
been  trying  to  determine  how  Park 
Center  spends  $1-1  millian  in  prop- 
erty tax  revenues  from  Allen,  WeDs 
and  Adams  counties  and  why  it 
also  charges  the  local  public  welfare 
agency  for  services,  lluough  June, 
revenue  from  the  Division  of  Fam- 
ily and  Children  is  expected  to 
reach  nearly  $420,U00. 

The  council  believes  the  center 
shouldn't  bin  the  division  while  stQl 
receiving  tax  revenue,  especially 
b<>m^iin»  the  local  Division  of  Fam- 
ily "TiH  Children  must  borrow  up  to 
$4  million  this  year  to  cover  a 
budgetary  shortfaU.  partly  because 
of  hefty  fees  charged  by  institu- 
tions to  counsel  and  house  abused 
and  neglected  '•hilHrpn. 

In  iM^'ifrinn,  the  council  is  con- 
cerned about  allegations  that  Paric 


Center  not  only  doesn't  have 
enough  beds  for  the  three-county 
area  it  serves  but  doesn't  offer  ade- 
quate 24-hour  emergency  care  and 
has  turned  away  indigent  people 
needing  help. 

The  center  is  designated  as  a 
Comprehensive  Community  Men- 
tal Health  Center  by  the  state, 
which  means  it  receives  tax  dollars 
to  serve  indigent  people.  But,  with 
only  12  acute-care  beds,  it's  not 
pulling  its  weight,  Lerch  said. 

Lindenwood  is  accepting  up  to 
seven  patients  a  day  that  Park 
Center  should  be  treating  at  no 
cost,  she  said.  Also,  the  number  of 
people  who  are  unable  to  pay  for 
services  has  been  steadily  growing. 

"We  V^anHlp  a  lot  of  the  over- 
flow," Lerch  said. 

That  is  partly  because  Park 
Center  is  open  only  as  a  walk-in 
flinir  from  8  sjn.  to  5  pjn.,  she 
said.  Counselors  staff  phones  until 
1  ajn.;  after  that,  an  answering 
service  contacts  an  employee  on 
p«11  Callers  who  need  immediate 
aid  usually  are  referred  to  other 
mental  health  centers  during  the 
night. 

Park  Center  doesn't  reimburse 
Lindenwood  for  its  services,  either, 
Lerch  said.  She  has  suggested  that 
the  center  contract  with  local  hos- 
pitals and  centers  that  provide 
services  to  people  it  should  be  help- 
ing, but  efforts  to  do  that  haven't 
b^successfiiL 

"I  thinlf  we're  doing  an  effectivB 
job  with  what  we  have,"  said  Dr. 
James  McKee,  Park  Center's  chief 
executive  officer,  '^ut,  I  would  like 
to  do  more." 

"We're  not  doing  (just)  mini- 
mum compliance,"  McKee  said. 

He  said  the  center's  24-hour 
emergency  services  and  number  of 
beds  meet  state  standards  and  that 
no  one  is  turned  away. 

The  center  wants  to  put  together 
an  emergency  services  team  that 
would  be  on  can  an  ni^t  to  go  to 


people's  homes  and  add  beds.  So 
far,  it  hasn't  had  enough  state 
funding  to  do  so,  he  said. 

Also  speaking  to  council  were 
Jane  Novak  from  the  Alliance  for 
the  Mentally  III,  who  said  Fort 
Wayne  needs  a  24-hour,  walk-in 
crisis  intervention  center  so  people 
don't  end  up  in  emergency  rooms 
seeking  help.  Many  people  don't 
realize  they  can  caU  the  center,  or  if 
they  do  call,  they're  too  shy  to 
demand  help,,  she  said.  Novak  is 
also  on  the  advisory  board  for  the 
state  Division  of  Mental  Health. 

Her  son.  Chip,  once  a  champion 
local  golfer,  suffers  frt>m  schizo- 
phrenia and  manic-depression  and 
was  once  treated  at  the  center. 
Novak  said  many  people  who  seek 
free  help  at  the  center  do  so 
because  their  insurance  won't  cover 
their  conditions. 

Responding  to  Snnn'i'Hl  issues, 
McKee  "^'"^  it^s  impossible  to  track 
how  the  $1.1  million  is  spent 
because  it  goes  into  the  center's 
generalfvmd.        ' 

He  encouraged  the  council  to 
designate  a  liaison  to  the  center 
who  would  be  involved  in  the  cen- 
ter's a""iinl  budget-making  proc- 
ess, and  he  promised  to  report  back 
to  council  on  a  regular  basis.  j 

"I  think  if  we  can  be  part  of  the 
budget  process,  it  will  allay  any 
fears  of  misspending  tax  dollars,  I 
said  Council  member  Dan  Heath,  : 
who  has  been  leading  the  Park 
Center  investigation.  Council  mem- 
bers want  the  center  to  keep  tax 
money  in  separate  funds.  -~" 

Heath  said  the  center  is  required 
by  state  law  to  let  the  council 
review  its  budget,  but  that  has 
never  been  done. 

(^  On  an  unrelated  topic,  Sandy 
Frantz,  who  was  once  a  ward  of  the 
Division  of  Family  and  Children 
and  lived  in  one  of  Part  Center's 
group  homes,  asked  that  the  center 
investigate  its  practices  of  giving 
out  medication.  Frantz  aUeged  that 
she  was  overmedicated  while  'ly^"* 
the  center's  care. 
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Park  Center  spat 

state  bill  to  smooth  community  debate 


A  bill  making  its  way  ' 
through  the  Indiatu  leg- 
islature could  clear  up  issues 
that  spawn  local  mental 
health  funding  disputes,  such 
as  the  ones  we've  in  recent 
weeks  between  Park  Center 
and  the  Allen  County  Council 
Everybody  would  welcome 
that.  But  there  is  concern  in 
some  comers  that  the  new 
funding  formula  proposed  by 
the  Bayh  administration  will 
result  in  less  access  to  care 
fqr  the  mentally  ill  and  a  de- 
cKnc  in  care.  The  concerns 
iherii  full  .consideration  by 
area  legislators  and  those 
tliroughout  the  state. 
.  Most  fundamental  to  the 
local  debate  is  how  a  county 
can  account  for  the  suppon  it 
gives  a  community  health 
center.  Allen  County  govern--, 
ment  contributed  $1  million 
to  Park  Center's  budget  this 
year,  but  'that  contribuion  is  ' 
mixed  with  ail  other  federal, 
state  and  fee  revenue  the  cen- 
ter receives.  That  has  frus- 
trated council  members. 

The  Bayh  administration's 
new  proposal,  which  is  pan  , 
of  House  Bill  1702.  would  es- 
tablish income  guidelines  and 
track  the  level  of  senicc-of- 
f ered  to  all  clients.  This  will  ' 
give  ~  .Icjcal . '  coinmiuuties  a 
more  accurate  profiie  of 
whom  is  being  sei-'.-cd.  But 
Jody  Hoffman,  a  health  poli- 
cy analyst  for  AFSME,  the 
American  Federation  of  State 
and  Municipal  Employees, 
says  the  bill  speaks  plenty 
about  making  services  more 
cost  effective  but  little  about 
improving  quahty.of  c?rc. 

Under  the  Bayh  plan, 
Hoffman  said,  the  state  will 
"cement "  what  is  now  a  cas- 
ual mental  health  o-ire  mo- 
nopoly system  In  regions, 
across  the  stale.  Conu-acts-  to 
places  like  Park  Center  will 
be  exclusive  and  thsre  is  little 
discussion  about  iy~Ms  a  con- 
tract to  quality  of  care. 

The  state  contends  it  has 


two  quality-control  mechan- 
isms in  t'l'i  bill.  There  is  a  re- 
quirement (hat  centers  move 
from  a  "tontinuiiy"  of  care 
model  to  a  "continuum"  of 
care  model.  According  to  Dr. 
James  McKee.  executive  di- 
rector of  Park  Center,  that 
means  patients  will  receive 
long-term  services  tailored  to" 
their  needs,  as  opposed  to  be-' 
ing  slotted  into  an  already  es- 
tablished program. 

A  second  state  initianve  is 
the  creation  of  a  board, 
whose  majority  will  be  men- 
tal health  advocates,  that  will 
regularly  revie^^'  the  quahty 
of  care  and  a  center's  profile 
of  clienu  to  make  sure  the 
most  needy  are  being  served 
and  served  adequately. 

Carol  VanDusea,  office 
manager  for  the  Indiana  Alli- 
ance for  the  Mentally  Ul.  is 
enthusiastic  about  the  biU. 
She  said  the  deficit-funding 
model ,'—  wherely  counties 
fund  the  annual  shortfall  up 
to  a  limit  —  "hasn't  worked. 
The  money  could  be  used  for 
anybody  that  comes  through 
the  door,"  she  argued. 

VanDusen  also  believes 
that  the  cew  board  will  make 
a  difference.  But  Hoffman 
said  the  board  can  only  be  as 
effective  as  the  state  al'ows  it 
to  be.  and  it's  not  likely  that 
the  state  will  allow  the  board 
to  h^ive  significant  control 
over  mental  health  services. 
Not  in  the  bill,  but  a  part  of 
the  Bayh  administration's 
pohcy  is  a  concentrated  ef- 
fon  to  relocate  more  patients 
from  state  hospitals  to  pro- 
grams offered  by  community 
centers.  That  could  affect  ac- 
cess to  treatment  by  the  men- 
tally ill.  We  have  said  before 
that  the  overriding  emphasis 
of  the  Bayh  administration 
and' the  1993  General  Assem- 
bly seems  to  be  on  cutting 
"costs.- but  if  Indiana's  public 
offic.ais  don't  surt  balancing 
costs  with  the  quality  of  care, 
the  savings  will  be  in  vain. 
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County  iTiay  v/ithhold 
Park  Ceriiter  payment 

By  BRIAN  HOWEY '       "  \o' ■  they  (Park  Center)  wanted  to.  they  could  go 

Staff  Writer     -  j      '■'■'  to  court  and  mandate  that." 

Several  Allea  County  Council  members  -  The  council  withheld  the  payment  in 
are  talking  about  withholding  a  payment  to  -March  after  members  complained  they 
Park  Center  for  the  secood  time  this  year  didn't  have  information  as  to  how  the  tax 
when  the  council  meets  Thursday  mom-  revenue  is  being  spent.  Heath  said  the 
ing.  ■■';.-.  council  vyill  evgntiially.  approve  "the__tund 

On  March  18,  the  council  voted  unani-  tra^f^l3l 
mously  to  withhold  a  $46,842  pajonent  to  ~~~~^e  probably  can't  hold  that  up  for 
Park  Center  Inc.  die  state-desi«pifU.ed  com-,  too.  long,  but  wc  certainly  can  make  a 
munity  mental  health  center.;  That^funding  .'point,  and  that's  what  has  been  happen- 
•  comes  from  a  property  tax  levy  in" Allen,  ing."  he  said. 

WcUs  and  Adams  counties  that. generates  McKee  didn't  appear  to  be  worried 
$1,115  million  a  year.  Th^e  $46,842  is  a  one-  "about  receiving  the  payment.  "I  didn't  even 
time  allocation  based  on  final  assessed  val-  know  about  it,"  he  said  .Monday.  "We'll 
nation  figures  making  up  the  difference  need- to  follow  up  on  it.  I  don't  have  any 
between  actual  taxes  collected  atld  the  information." 
assessments.  .  Coimcilman  Nelson  Peters  said  Satur- 

"That's  on  the  agenda. "  said  Council-  day  that  he  is  exploring  a  move  that  wouki 
m^n  Dan  Heath  of  die  allocation  that  will  allow  the  council  to  distribute  the  commu- 
greet  the  council  when  it  meets  at  8:15  a.m.  nity  mental  health  funding  to  more  than 
Thursday  in  Room  200  of  the  City-Counr/  one  agency.  Heath  said  tlie  council  could 
Buildhig.  "It's  my  understanding  that  if    .     . "-  See  COUNTY /Page  20. 
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Advocate  group  helps 


►  Mental-health  ^;^:^ 
patientegetsuppo^^^ 
andirifc)fmkion.-^'r'' 


V/ 


By  RICHARD  TURNER. 

,  jofTfie  f!f€\vs-Sentinel\ ,. 

Wbdn  the  relationship 
between  patient  and 
mental  health-care  pro-' 
vi(\€ir  breaks  down,  a 
new  group  in  ?crt  Wayne  can  help 
remedy  the  situation.  . 

■  ■  The  Mental  health  Consumer 
Advocate  Group,  foimed  in.Pt^iru- . 
ary,  is  based  on  a  similar"  group- in 
IndJanapoUa  called  :Knowledge 
Empowers.  .You, .  or  •  KEY,  said 
Cathy  Roenke»  president  of  the 

local gicoup.  ,._  :.*'.     : 

'.■•'■ 
'.  Previously,  people,  who  have  bad^ 
complainta ;  or  problems  bad  no  . 
place  to  find  help,  eaid  Roenke,  of 
the  3800  block-Qf  Newport 'Avenue;  • 

.■?*People  who  have  ha4  problems 
hav^'t.hada  place  tp  get;^em  '. 
soIvm;.  tliey*ve:jijst  hfid'to^jforgirt^;^^^^ 
alx)^  tiiam,"  !elie'flaid.'f  %^  ^^^i^^] 

;  Roe.ixka^^i:the  group' jfterv^/v; 


three  functions:  e^dvocac7>  support 
and  information. 

; '  As'  an  advocate:,  the  group  can 
provide  help  for  f-sople  vho  have 
had  ppo'olema  'with  any  provider  of 
mental-aealth  care.  The  group  alsQ 
is  providing  input  into  the  reorga- 
nizatic  n  of  Park  Center. 

"In  .'rdianapoUs,  the  KEY  group 
is  very  e  :tive,  especially  with  peo- 
ple at  ti  J  state  hospitals,"  Hoenke 
said.        ..' 

The  mentally  ill  aleo  can  find 
support  and  understanding  from 
others  in  ti-.e  group  who  may  have 
similar  ilki&ssea. 

..Groi?  members  want  to  •-■aform 
people  seeking  hsip  of  nsovirces 
availahlero  the  mentally  ii  I  They 
also,  ^ope  to  build  public 
awarer^s. 

"W )  ^/ant  to  get  out  a  lot  of 

infom.1t  on  so  that  we  can  remove 

the  stigmas  on  the  mentally  ill," 

'^ Roenkt^said. ^:,; ; ; , ..  ; ' ... " : ,".    , : 

The  group  is  planning  a  special 
meeHng  at  10  a.m.^^pTiJ  iti  in 
^-^jfoom.l2b  m  the  i^ovitsicv  Bmlmng 
&  krPafgXenter.  Anyope  mtereeted ' 
i;or.needmg  l^p  <^  attend.. .    'r 
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March  24,  1993 
Congreesman,  Ron  Wyden,  Chairman 
Honorable  Members  of  Committee  on  Small  Business 
B-363  Rayburn  House  Office  Building 
Washington,  D,C.  20515-6318 

Dear  Congressman  Wyden  and  Honorabl«  Members  of  the  Committee: 

My  name  is  Bud  Brelthaupt,  I  am  the  step  father  of  a  profoundly 
mentally  retarded  and  physically  handicapped  32  year  old  daughter, 
Margaret.   Margaret  has  spent  17  years  of  her  life  living  at  Fair- 
view  Training  Center,  Salem,  Oregon,  where  she  is  currently  receiving 
some  of  the  finest  care  that  is  now  available  to  the  Mentally  Retarded 
Developraentally  Disabled(MR/DD) . 

From  December  of  1989  to  December  of  1992  I  served  .^3  ,presideiilJ..c 
of  the  Fairview  Parents  Association,  a  not-for-profit  volunteer 
group  that  was  formed  by  the  families  and  guardians  of  residents 
living  at  Fairview  Training  Center.   The  association  now  includes 
a  sizable  number  of  parents  whose  family  members  were  relocated  to 
the  5  person  Waiver  Program  that  has  been  touted  "as  good  or  better 
than  Fairview".   During  this  same  period  1  also  volunteered  to  serve 
on  the  state  of  Oregon's  Developmental  Disabilities  Long-Ranga  Plan- 
ning Committee.   This  committee  was  convened  for  the  purpose  of  de- 
termining "what  to  do  with  Fairview  after  1992";  July  of  1992  being 
the  end  of  the  Community  Integration  Prograun  phase  2(CIP  II).   This 
would  ostensibly  finalize  the  state  of  Oregon's  Plan  of  Reduction- 
Plan  of  Correction.   At  this  time  the   targeted  excess  population 
of  1000  plus  persons  living  at  Fairview  would  have  been  main-streamed", 
into  the  community  at  large. 

The  concept  of  expanded  services  in  the  community  setting  are  abso- 
lutely essential  as  supplementary  to  the  federally  mandated.  Title  19/ 
Intermediate  Care  Facility  Mentally  Retarded (ICF/mr) Program.   However, 
without  the  federal  oversight,  HCFA  or  the  other  adjudication  agency, 
U.S.  D.O.J.  Civil  Rights  Division,  the  community  programs  are  abso- 
lutely vulnerable  to  extreme  criminal  abuses. 

No  consistant,  understandable  policies  or  procedures  for  accounting 
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for  public  funds  used  ia  community  progreuns;  there  are  no  independ- 
ant  performance  audits.  Expenditures  loosely  averaged  resulting  in 
various  stratagies  for  expropriatlong  funds  by  nefarious  providers 
Indulging  in  "Bklmmlng",  falsification  of  records,  theft  of  publicly 
financed  properties,  food  stamp  abuses,  excessive  service  and  pro- 
gram charges,  racketeering  scams,  misuse  of  funds  for  non-related 
interests,  in  short,  many,  many,  options  to  steal  with  Impunity. 

A  number  of  the  Mental  Health  Division's  policies  have  not  proven 
to  be  Incentives  to  attract  high  quality  service  providers  to  pick 
up  the  slack  created  by  a  terribly  overburdened  and  underquallf led 
system.  VHiich  is  not  to  say  that  there  are  not  a  number  of  good 
providers  currently  doing  business  in  spite  of  the  Division's  an- 
nounced Intentions  of  reducing  accountability  of  community  programs 
in  safety,  health  and  human  rights  areas,  exposing  programs  and  res- 
dents  to  becoming  vulnerable  to  changing  and  ill  defined  expectations. 
1  know  only  too  well  how  cold  and  unforgiving  the  community  can  be 
to  those  souls  that  have  been  and  are  continuing  to  be  placed  with 
providers  who  aggressivley  operate  totally  inappropriate  programs. 
These  are  for-profit  as  well  as  not-for-profit,  domestic  as  well  as 
out-of-state  MR/DD  corporations  that  are  contracted  directly  by  the 
Division  to  take  care  of  our  most  severely  compromised  citizens  at 
great  expense  and  then  do  not  deliver  the  product  as  contracted,  but 
continue  to  pick  up  the  check  that  in  most  programs  is  worth  millions 
and  millions  of  dollars. 

In  the  last  7  years  of  my  advocacy  for  the  mentally  handicapped  I 
have  seen  their  programs  become  hag-ridden  with  ..escalating /.abuses 
regardless  of  the  mountains  of  state  administrative  rules  and  reg- 
ulations catagorically  governing  all  facets  of  program  performance 
requirments.   The  Division  has  at  a  minimum  been  neglectful  and  to 
the  extreme,  callous  and  totally  unresponsive  to  the  improprieties 
that  are  oftiroes  revealed.  1  am  concerned  that  the  policies  and  dir- 
ections of  the  Division, as  it  relates  to  the  MR/DD  population,  are 
seriously  flawed.   My  greatest  concerns  are  with  resident  entitle- 
ments, fiscal  accountability (no  state  requirement Jto  implement  im- 
partial, outside,  itemized  performance  audits).  Lack  of  program 
stability  &  the  contracting  and  oversight  policies  of  the  Division. 


66-955  O  -  q^ 
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The  1000  peopl*  that  have  moved  out  of  Fairview  under  the  Plan  of 
Seduction  and  the  additional  5S  residents  that  will  be  moved  under 
Oregon's  plan  to  reduce  costs  as  the  result  of  the  states  revenue 
losses  are  losing  despertly  needed  entitlements.   These  Include  the 
guarantees  of  all  needed  medical  and  dental  services.   These  services 
are  not  consistantly  available,  the  bulk  of  the  community  handicapped 
are  on  the  straight  medlcaid-poverty-program  and  generally  wait  their 
turn  for  care  in  the  emergency  room  approach  or  pro-bono  relation- 
ships with  the  professional  community. 

When  our  people  were/are  living  at  Fairview  or  East  Oregon  Training 
Center (ICF) which  are  the  last  of  the  ICF  programs/  they  have  a  fund- 
ing base  which  is  supported  by  a  federally  endor6ed.sdate  plan.   This 
relationship  has  proved  a  very  resiliant  contract  to  insure  the  avail- 
ability of  essential  accomodations  and  services  in  times  of  economic 
downturns  and  changes  in  political  priorities.   In  spite  of  the  well- 
known  difficulties  of  meeting  the  federal  standard's  for  excellence, 
the  budget  of  the  community  Waiver  progreuns  are  subject  to  review 
every  two  years,  and  to  the  arbitrary  whimsies  of  the  bureaucracy 
as  we  experience  with  mid-biennium  adjustments.   The  community  plan 
makes  no  provision  to  reduce  or  offset  this  increased  vulnereJ>llity 
to  reductions  in  the  funding  of  sorely  needed  services (as  indicated 
by  the  Measure  5  problem) .   Residents  who  have  moved  out  of  Fairview 
have  lost  the  accountability  and  protection  afforded  by  the  high 
federal  standards. 

All  of  the  small  independant  ICF's  have  been  bullied  into  capitula- 
tion by  the  division.   In  fact  as  I  write  this  testimony  the  last 
of  the  independent  ICF  was  forced  into  submitting  to  the  unregulated, 
fiscally  unacountable,  non-mandated,  unentitled  residential  Waiver 
Program  or  Supported  Living  Program  option,  the  rationalization  Z 
received  from  the  provider  was  that,  if  they  did  not  comply  with 
the  wishes  of  the  Division,  their  program  would  not  be  certified I 

Our  state  lacks  a  back-up  system  which  has  the  confidence  and  un- 
iversal understandability  within  the  small  residential  community. 
Because  Fairview  has  been  rendered  inaccessable  as  a  resource  to 
the  community  even  as  short  term  respite  care  option  in  times  of 
crisis  for  individual  clients  as  it  once  was  used  and  continues  to 
be  defined  as  such  in  the  Oregon  Revised  Statutes,  now  the  only 
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back-up  strategies  currently  employed  as  options  for  KR/dd   clients 
In  crisis  In  the  community  is  Damasch  State  Hospital  for  the  mentally 
ill  or  the  local  jails' 

Limiting  checks  and  balances  in  the  diagnosis  and  evaluation  system^ 
by  reducing  the  role  of  the  client  team  through  the  exertion  of  un- 
due influence  In  the  development  and  adoption  of  the  Individual  Sup- 
port Flan (ISP) in  the  community  programs.   A  number  of  providers  -  In 
particular  the  out  of  state,  not-for-profit  independants  are  not  both- 
erd  by  the  above  compromise  because  they  don't  work  the  iSP's  anyway- 
they  just  take  the  funding. 

Most  Important  is  the  loss  of  checks  and  balances  that  result  with 
the  move  to  the  community.  The  community  programs  must  be  monitored 
by  the  public's  agent  for  accountability  and  I  don't  mean  bogus  con- 
cepts like  the  Association  for  Retarded  Citizen's  Project  AlM(Advo- 
cates  in  Monitoring).   All  of  the  ARC '3  data  goes  directly  to  the 
Division  and  what  is  done  with  it?  No  body  knows]   The  concept  is 
valid  but  early  on  it  was  co-opted  by  the  Division  and  has  no  Inde- 
pendance.  The  United  states  government  must  extend  its  scrutiny  in- 
to the  community  programs  and  hold  the  states  accountable.   The  pre- 
sent state  of  affairs  in  the  small  programs  Indicate  a  retrograde 
back  to  the  "Institution"  stigma  at  its  worst  before  the  federal  over- 
sight was  Implemented  and  the  community  looks  like  the  stereotypical 
congregate  care  facility  in  Its  early  days  splattered  all  over  the 
statel 


sincerely  Yours, 


3>uoL  Sff^^^^V'K^Z^^ 


Bud  Brelthaupt 

1511    NK  45th  Ave  #1 

Portland,    Oregon   97213      503-287-2004 
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March  25,  1993 

Congressman  Ron  Wyden,  Chairman 
Honorable  Members  of  the  Subcommittee 
B-363  Rayburn  House  Office  Building 
Washington,  D.C.  20515-6318 

Dear  Congressman  Wyden  and  Honorable  Members: 

My  name  is  Vina  Breithaupt,  I  am  the  mother  of  a  32year  old  daughter 
whose  name  is  Margaret.   Margaret  has  Rett's  Syndrome;   this  is  a 
devastating  progressive  neurological  disorder  affecting  females. 
There  is  no  known  cause,  cure  or  treatment.   The  syndrome  is  char- 
acterized by  normalcy  at  birth  followed  by  severe  mental  and  physi- 
cal disabilities.   This  disease  is  not  only  catastrophic  to  it's 
victims,  but  also  imposes  tremendous  emotional  and  financial  burdens 
on  the  families.   The  lack  of  knowledge  and  understanding  of  this 
devasting  disorder  hinder  families  in  their  ability  to  cope.   To 
help  our  family  of  six  cope  (Margaret  is  the  3rd  child  of  4  children) 
we  committed  her  to  Fairview  Training  Center(FTC)  50  miles  away  in 
Salem,  Oregon  when  she  was  122  years  old.   It  was  a  very  tough  decis- 
ion to  make  at  the  time  but  she  adjusted  easily;  our  family  regained 
a  sense  of  normalcy  while  Margaret  made  progress  in  areas  she  never 
could  in  the  special  classes  in  Portland. 

When  FTC  was  federally  ordered  to  downsize  I  was  told  by  the  Mental 
Health  Division  that  a  community  placement  would  provide  care  as 
"good  or  better"  than  what  residents  were  receiving  at  FTC,  I  was 
dubious  about  that  claim  but  told  my  social  worker  we  might  give 
a  community  group  home  a  try.   At  this  time  we  had  heard  of  about 
as  many  sucess  stories  as  we  heard  about  dismal  disasters  or  even 
deaths  occurring  shortly  after  leaving  FTC.  So, with  some  treprida- 
tion  I  agreed  to  a  pre-placement  visit  with  a  provider  who  had  en- 
joyed a  fine  history  of  residential  care(ICF)  over  35  years.   There 
were  needs  assessment  meetings  and  an  exit  meeting  with  the  provid- 
er's staff  at  FTC  where  they  also  met  my  daughter.   I  was  told  be- 
cause of  some  problems, Margaret  would  have  only  10  days  to  see  how 
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suitable  the  placement  would Aout  for  her  instead  of  the  30  day  time 
limit.   If  the  program  didn't  seem  right  for  her  in  the  10  days  al- 
lotted, and  we  didn't  bring  her  back  to  FTC  immediately,  then  we  had 
to  forfeit  that  option  altogether.   On  the  other  hand, a  provider  had 
3  months, perhaps  longer  to  make  that  decision.   As  it  turned  out  the 
abbreviated  stay  was  sufficient  to  clearly  see  this  program  would 
never  work  out  for  Margaret.   The  long-time  provider's  experience 
just  didn't  transfer  into  this  program.   Shortly  after  this  happened 
the  Division  changed  the  rules  of  the  Correction  and  Reduction  Plan 
which  then  eliminated  the  trial  period  altogether  for  a  resident! 
For  more  details  of  our  experience  please  see  attached  letters,  1-4. 

I  joined  the  Fairview  Parents  Association  in  1974,  attended  meetings, 
and  later  about  1980  became  a  board  member.   In  1986  I  remarried  and 
my  husband  and  I  became  more  interested  in  the  issues  surrounding 
the  downsizing  plan  and  in  particular  the  unsettling  effect  it  was 
having  on  residents  and  parents/guardians  alike.   Late  in  1989  my 
husband  "Bud"  was  elected  president  of  the  association  and  I  was 
elected  secretary.   We  held  these  positions  until  late  1992  when  our 
3  year  limit  was  completed. 

During  our  tenure  as  officers  in  the  Fairview  Parents  Assn,  we  also 
became  involved  in  other  related  activities  like  the  Advocates  in 
Monitoring(AIM) .   The  AIM  project  came  into  being  as  a  directive  of 
the  Plan  of  Reduction  and  Correction.   It  consisted  of  parents  and 
consumers  of  MR/DD  services  to  monitor  services  at  the  Community  In- 
tegration Project  KCIP  I)and  also  CIP  II,  first  of  those  community 
group  homes  directly  involved  with  the  downsizing. 

Bud  and  I  monitored  2  homes  the  first  time  and  1  about  6  months  later. 
We  found  all  the  homes  were  anticipating  and  arranging  for  our  visits, 
The  AIM  project(which  we  assisted  in  developing)  clearly  states  that 
visits  were  not  to  be  announced!  Interestingly,  we  visited  the  home 
our  daughter  had  her  pre-placement  experience  in  and  found  none  of 
the  staff  remained  from  our  initial  contact  about  a  year  previous. 
The  attrition  rate  was  so  high  in  this  home  that  the  staff  revealed 
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it  was  difficult  to  maintain  a  staff  person  there  who  would  be  able 
to  give  the  clients  physical  therapy.   The  procedure  they  had  estab- 
lished was  to  have  a  registered  physical  therapist  from  a  service 
agency  come  out  and  teach  one  of  the  direct  care  staff  the  therapeu- 
tic exercises  outlined  in  their  plan  of  care.   Now,  on  the  face  of 
it,  that  could  probably  work  out,  however  when  you  are  looking  real- 
istically at  an  attrition  rate  of  100  to  200%  in  the  majority  of  the 
programs  you  will  find  this  very  important  aspect  of  care  for  some 
extremely  negligible.   The  staff  stated  that  it  was  sometimes  as  long 
as  6  weeks  before  another  staff  was  trained.   For  my  daughter  therapy 
needs  to  be  conducted  every  day  just  to  help  her  maintain  her  ambul- 
atory skills. 

In  1991  my  husband  and  I  along  with  other  advocates  pleaded  before 
the  state  legislators   to  increase  the  pay  of  those  who  work  in  the 
group  homes,  as  we  felt  this  would  go  a  long  way  to  reduce  the  high 
attrition  rate.  We  found  out  later  though, that  the  raise  was  to  go 
only  to  those  in  management  positions,  and  sometimes  it  didn't  go 
to  them,  but  to  the  directors  of  the  programs.  Needless  to  say,  we're 
really  back  where  we  started  from,  care  workers  leaving  to  take  a 
less  challenging  position  with  a  fast-food  company.  Until  these  folks 
can  get  the  pay  they  deserve  the  problem  will  continue. 

From  October  1989  until  June  1992  I  served  as  a  member  of  the  Facil- 
ity Hu'^san  Rights  Committee  for  FTC  providing  specific  expertise  in 
the  area  of  developmental  disabilities.   Members  of  this  committee 
met  twice  a  month  for  2  hours  at  a  time.   Occasionally,  there  would 
be  an  extra  meeting.  In  March  of  1992  we  all  had  our  contracts  re- 
newed with  the  state;  my  3  year  limit  would  have  been  up  in  October, 
however,  many  had  served  there  longer, one  had  been  there  4^  years, 
this  was  true  also  of  the  Area  Committee  members. 

It  will  be  interesting  for  you  to  note  Con.  Wyden,  that  the  day 
after  we  met  with  you  at  Luther  Memorial  Church  with  our  concerns 
regarding  the  business  practices  of  a  certain  group  home  provider, 
I  was  sent  the  letter  from  the  state (FTC) stating  that  my  contract 
would  not  be  renewed  in  July.  (See  attachment   5  and  6.) 
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During  the  last  4   years  we  have  found  ourselves  personally  advoca- 
ting for  parents  or  guardians  who  have  had  little  or  no  response  from 
the  state  in  their  efforts  to  recieve  sone  help  for  their  family  mem- 
bers with  Developmental  Disabilities,  nor  has  any  other  advocating 
group  come  forward  to  assist  them.   On  at  least  4  occasions  we  too); 
their  plight  to  the  press  and  the  media,  this  apparently  did  some 
good.   In  addition  we  also  supported  the  cause  of  a  nurse  employed 
at  FTC  who  was  fired  after  the  death  of  a  resident,  later  she  won 
her  case  and  her  position  was  restored.   We  have  news  clippings  and 
nedia  clips  from  all  of  these  for  your  perusal,  if  you  would  be  in- 
terested please  let  us  know. 

We  are  not  paid  advocates,  we  just  feel  as  our  friends  do,  someone 
must  step  out  and  help  those  who  can  not  help  themselves  and  we  seem 
to  be  them!  What  this  state  needs  for  these  programs  in  the  coiuaun- 
ity  is  an  Omsbudsman  program.   Some  providers  encourage  families  to 
join  together  like  an  extended  family  which  is  good,  others  include 
resident  rights  groups  which  is  really  great  but  where  can  they  go 
with  their  grievances  if  it  isn't  settled  there?  The  problem  may 
be  simply  one  of  quality  of  life,  where  do  you  go  with  that?  Not 
likely  Protective  Services  or  even  the  director  of  Client  Bights, (a 
small  office  with  one  director  and  two  investigators  for  the  whole 
state  of  Oregon)  Then  too, there  are  providers  whom  we've  net  who 
will  go  to  great  lengths  to  make  certain  visiting  families  don't 
show  up  at  the  same  tine,  they  say  that  would  break  the  rules  of 
confidentiality.  This  situation  creates  •  problem  far  worse  than 
the  "institution"  in  its  darkest  days,  true  isolationismi 

The  nations  MR/DO  programs  are  desperate I  Ve  struggle  to  survive  in 
the  face  of  massive  budgets;  Oregon's  Measure  S  is  being  used  as  a 
blanket  excuse  by  those  same  legislators  and  state  agencies  that 
have  historically  evaded  their  professional  responsibility  to  ad- 
minister effectively  those  same  programs  that  they  sold  to  a  trust- 
ing citizenry. 

It  Is  offered  by  the  Mental  Health  Division  that  som  700  plus  long- 
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residents  now  living  in  community  programs  who  left  FTC  with  great 
expectations  -  that  life  on  the  "outside"  would  be  better  and  guar- 
anteed on-going,  will  be  sacrificed  to  Measure  5(1st  round)  and  100 
plus  residents  from  FTC  are  destined  for  the  same  raw  deal,  no  sup- 
ports and  no  programs. 

This  is  the  Pay-Off  from  the  mental  health  professionals  whose  vir- 
tuous words  provided  the  smoke-screen,  hiding  many  self-serving  ad- 
gendas;  the  same  people  who  asked  for  and  got  millions  upon  millions 
of  dollars  and  have  spent  it  with  no  budget  and  no  oversight  and  are 
now  complaining  because  they  have  to  cut  back! 


Sincerely, 


Vina  S.  Breithaupt 

1511  NE  45th  Ave  #  1 

Portland,  Oregon   (503)  287-  2004 

97213 
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Date:  Jan.  26,  1989 

To:   Marilyn  Christoe,  Social  Worker,  Patterson  Cottage,  F.T.C. 

From:   Vina  Swenson-Breithaupt  (Guardian  for  Margaret  C.  Hood).  -■^''^ 

Subject:   Termination  of  Preplacement  Visit  to  Good  Shepard  Luthern 
Home's  S.I.T.H. 

The  reason's  presented  here  for  cause  of  termination   are  for 
your  information.   This  is  only  an  outline  and  they  are  not 
necessarily  listed  in  the  order  of  importance. 

1.  Need  more  information  regarding  monitoring  procedures  of 
facility,  residents  and  staff 

2.  Inexperienced  or  temporary  workers 

3.  Poor  communication  with  parent/guardian 

4.  Inappropriate  delegation  of  authority 

5.  Insufficiant  staffing 

6.  Poorly  defined  duties  for  resident  workers 

7.  No  food  on  hand  for  residents  on  move-in  day 

8.  Need  more  information  on  appropriate  grouping  of  ability, 
sex,  age  of  residents 

9.  More  security/safe-guards  in  place  at  time  of  visit  to 
insure  clients  protection 

10.   Pre- placement  training   needed  by  community  staff  on 
site  at  F.T.C. 

The  results  of  this  pre- placement  visit  were  very  disapoint- 
ing  for  us.   We  feel  that  many  of  our  concerns  would- not  be 
listed  here  if  these  placements  were  conducted  at  a  more 
thoughtful,  slower  pace.  Initially,  what  was  created  to  en- 
hance a  residents  status  has  now  become  a  questionable  sit- 
uation; losing  the  progress  they  have  made  or  even  worse  be 
subjected  to  situations  that  may  be  dangerous  to  their  health 
or  their  life. 

In  conclusion, I  believe  there  should  be  a  moratorium  on  these 
community  placements  until  such  time  a  thoughtful  re- examination 
of  present  methods  resulting  in  solutions  to  common  problems 
in  community  placements  are  resolved. 
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To:  Representatives  of  the  Fair\-iew  Parents'  Association 

From:  Marilyn  M.  Crjristoe,  ZvK. 

Date:  January  26,  1989  /^ 

Re:  Coinmunitv  Placement 


A  transition  for  our  clients  to  the  community  is  a  traumatic  one  for  themV 
In  order  to  lessent  the  imoact,  I  recommend  we  look  at  the  following  concerns: 


1.  Placement  into  a  home  that  is  already  set  up  and  working,  whether 
it  is  newly  constructed  or  already  established. 

2.  Ensure  staff  have  been  hired  and  satisfactorily  train  ec. 

3.  Pertinent  client  records  relevant  to  their  daily  needs,  at  the  facility 
where  the  client  will  be  residing,  when  they  arrive. 

4.  Security  measures  previously  determined  to  be  of  necessity,  alread 
in  place  and  opeeating  properly. 

5.  Budgets  adequate  with  food  staples  purchased,  stored  and  on  hand. 

6.  A  better  way  of  establishing  the  clients  are  placed  with  compatible 
personalities. 

7.  A  specific  guideline  for  parents  and  significant  others  to  taiow  what 
is  mandatorily  expected  of  he  group  homes. 

8.  Perhaps  an  opportunity  to  work  with  parents  of  the  other  clients  so 
they  can,  as  a  group,  present  ideas,  etc. 

9.  Move  clients  in,  one  or  two  at  a  time,  rather  than  all  five  of  them 
on  the  same  dav. 


I  believe  the  majority  of  our  clients  at  Fairview  would  benefit  greatly  from  a 
smaller,  less  restrictive  environment,  but  impreovements  are  in  order,  beforef 
we  are  successf'ally  placing  our  clients  in  such  facilities. 
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Karch,   6,     1990 


"^Karl    V.    Reer,    Development    TeaiT    Specialist 
Merral    Health    Division 
Departmerc    of    Human   Resources 
2250    Strong    Rosd    SE 
Salem,    Oregon      9  7310 

Jear    Kcrl: 

My  husband  and  1  would  like  to  thank  you  for  your  attendance  at  our 
daughter  Margaret's  l.P.P.  MeotirR  held  ^.arch  5,1990  at  Patterson 
cottagf,  Fairveiw  Trairine  Center. 

'rtfc  concur  with  vour  evaluation;  that  Margaret 's  Mca  behavior  and  her 
onp  en  one  requirement  of  staffing  would  ^ontratndicatc-  her  particifi- 
tion  in  a  community  proeram. 

Margaret's  Interd? sciplinarv   Team  echoed  your  concerns  and  added 
some  of  their  own  for  consideration. 

Conc'quentlv,  with  the  unity  of  purpose  and  professional  decisions 
made  v>'ith  inter.ritv,  1  submit  my  request  and  consent  that  mv  daughter's 
name  be  removed  from  the  c<jm.Tunity  placement  list. 

P'loase  send  verification  of  this  decision,  so  agreed  to  March  5,1590, 
bv  letver. 

Ynurp  trulv,  ^ 

Vina  E.  Swanson-Brei  thaupt ,  Guardian  for  Margaret  C.  Hoed,  ?/8-69 
1511  N.E.  45th  Ave.  »1 
Portland,  Oregon   97213 

cc:      *1arv  Lee  Fav,  Mgr .  Development  Team,  DD  Program  Office 
^James  Toews ,  Asst.  Admin.  M.H.D. 

"Rosemary  Hennossy,  Supt.  Fairview  Training  Center 
-Fred  A.  E Idridge , Community  Placement  Coord. 

Interdisciplinary  Team: 

Donna  Burckardt, Psych.  Aide  1 

Anna  Cech, Psych.  Aide 

Sara  Crawford,  Jnit  Dir. 

Betty  Hanson,  Nutritionist 

.Ves  Hervey, Audio/Speech  Pathologist 

Theresa  Marsh   Rn. 

Lillian  McGinness,  Psych.  Aide 

Patt-/  Mohn,  Q.M.H.P. 

Sally  Smith, Shift  Charge 

3ebbie  Solomon, O.T. 

Devin  Sprced,P.T. 

Erenda  league.  Psych.  Asst. 

Cthelyn  Viltz,  Recreation  FiOKram 

Doue  Vincent,  Program  Coord. 
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Department  of  Human  Resources 

MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITY  SERVICES  DlViSIO!^ 

2575  BITTERN  STREET  NE.  SALEM.  OREGON  9731 0-0520  VOICE: 

March  26,    1990 


TDD  -  NONVOICE;  (503;  373-1449 


Vina  E.   Swenson-Brei thaupt 
1511  N.E.   45th  Avenue,   Apt.   #1 
foi-tland.   Ok     97213 

Dear  Vina, 

I'm  writing  as  a  ."cliow-up  to  our  discussion  with  the 
Interdisciplinary  Team  on  Patterson  Cottage,  on  March  5,  1990, 
ceydrdiiiy  conmiuiiiiy  placeiiisnt  plaiinind  fur  your  dauynter,  Haryaret 
hood.  Coming  into  that  meeting,  we  were  projecting  the 
development  of  a  plan  for  ilargaret,  based  upon  recommendations  of 
the  Interdisciplinary  Teani,  that  could  have  led  to  Margaret 
beainning  coramur.ity  placement  in  May  of  1991.  At  the  meeting,  you 
expressed  a  preference  that  community  placement  planning  for 
Margaret  be  deferred  at  this  tine.  This  position  was  unanimously 
endorsed  Ij  tf3  Interdisciplinary  Teani.  As  1  indicated  at  the 
meeting,  I  subsequently  asked  £va  Kutas,  the  Individual  Advocate 
at  fairvicv  Training  Center,  to  =!scertain  ii  Margaret  had  any 
wishes  or  preferences  in  the  matter.  I  am  enclosing  a  copy  of 
Eva's  roe^o  to  ir,e,  ir.dicatipc  thai  she  v/as  unable  to  ditermi..e  any 
desires  or  v.is*^fei  •  rnn.  r-'arga'-et  regarding  community  placement. 

Referral  fc'  -onir,;..:.;  t^  placement  planning  or  adults  living  at 
rairview  Training  Center  is  based  upon  recommendaticr.s  of  tlie 
Interdisciplinary  Team  en  the  cottage  where  the  individual 
resides;  or  in  response  to  the  expressed  wishes  of  tne  individual, 
or  the  individual's  guardian,  or  family,  acting  on  his/hei  behalf. 
At  this  point,  since  neither  Margaret,  nor  her  guardian,  nor  the 
Interdisciplinarv  Team  is  requesting  that  she  be  placed,  we  are 

deferring  pli.oment  planning  for  hei and  will  remove  her  name 

from  the  current  placement  list.  At  any  point  in  the  future,  when 
either  Margaret,  the  Interdisciplinary  Team,  or  yourself  tas 
Margaret's  guardian)  requests  that  placement  planning  be 
initiated,  we  can  meet  again  to  assess  her  needs  and  review 
available  options.  I  would  be  pleased  to  meet  and  work  with  yci; 
then  to  help  design  an  appropriate  placement  plan  for  Margaret,  or 
to  meet  with  you  at  any  other  tme  to  talk  about  placement  options 
in  the  community. 


Yours  iruly^< 


Karl  V.  Reer 

Development  Team  Specialist 

Attachment 

cc:  Mary  Lee  ray 
freri   El  dredge 
Sara  Crawford,  Unit  Director,  Patterson  Cottage 

AIM  EQUAL  OPHO?iTU'Ji"'y  EMPLOYER 
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*>»!.  I  run  u-oH  STATE  OF  OREGON 

wnuw.vr-       personal/professional  services  contract 

(CONDITION AL/NON-PERS  MEMBER/CONTRACTOR) 

This  contract  is  between  the  State  of  Oregon,  acting  by  and  through  its     Fairview  Training  Center 
(Departments.  Division,  Board),  hereafter  called  Department,  and   Vina  Breithaunt 


1706 


hereafter  called  Contractor.   Department  supervising  representative  for  this  contract  is     John  Peterson 

I£fcctivc  Date  and  Duratioo 

This  contract  shall  become  effective  on     3/23/92 (or  on  the  date  at  which  every  party  has  signed  this 

contract,  and  when  required,  the  Executive  department  and  the  Depanment  of  Justice  have  approved  this  contract, 
or  whichever  date  is  later).  This  contract  shall  expire,  unless  otherwise  terminated  or  extended,  on    630/9.^ 

Statement  of  Work 

(a)  The  statement  of  work  is  contained  in  Exhibit  A  attached  hereto  and  by  this  reference  made  a  part  hereof. 

(b)  The  delivery  schedule  for  the  work  is  identified  in  Exhibit  A. 

Consideration 

(a)  Department  agrees  to  pay  Contractor  not  to  exceed  the  sum  of  $  870.00 
including  any  allowable  expenses. 

(b)  Intermim  payments  shall  be  made  to  Contractor  according  to  the  schedule  identified  in  Exhibit  A. 


for  accomplishment  of  the  work. 


Travel  and  Other  Expenses 

(a)  Reimbursement  of  travel  expenses  are  allowed  only  as  identified  in  Exhibit  A. 

(b)  Reimbursement  of  other  expenses  are  allowed  only  as  identified  in  Exhibit  A. 

Amendments 

The  terms  of  this  contract  shall  not  be  waived,  altered,  modified,  supplemented  or  amended,  in  any  manner 
whatsoever,  except  by  written  instrument  signed  by  the  parties. 

Terms  and  conditions  listed  on  t>ack  side 

c6mT[Acn5RDAf>vcHnm^ 


Name  (please  prim):  Vina  Breithaupt 

Address;15n  NE  45th  #1.  Portland,  OR  97213 

Social  Security  #:   541-36-4627 

rederal  Tax  ID#: 

State  Tax  ID#: 

Department  Conditional  Contractor  Code:  XETOOIOAD 

I.  the  undersigned,  agree  to  perform  work  outlined  in  this  contract  in  accordance  to  the  terms  and  conditions  (listed 
on  the  front  and  back  side  and  made  part  of  this  contract  by  reference),  and  the  statement  of  work  made  pan  of  this 
contract  by  reference;  and  herby  certify  under  penalty  of  perjury  that  I  am  not  in  violation  of  any  Oregon  tax  laws. 

Approved  by  Contractor:      '///K/     A^^lL^L/Uocx-fX^;    '  .,,i.^CU^C.  (^^.^,i^..  /^^O''     "7>/^t.J?  5,  Vj^ 
Signature/Tille         ''  j  Daie 

DEPARTMENT  &  OTHER  SIGNATURES 

Through  Personal  Services  Position  Numbers:  

Within  S  &  S  Budget: 

Budet  Verified: 

Personnel  Services  Requirements: 

Approved  by  the  Department: 

Approved  by  the  Attorney  General's  Office: 
(all  contracts  &  amendments  lo  contracts  over  S25,000) 
Approved  by  the  Executive  Depanment: 

C    '  r  signature: 

!!irdri-.i492 


eTAgwcy/Fairview  Contraa  Officer 
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June   29,    1992 


f   I 


TDr^n 


DEPARTMENT  OF 


RESOURCES 


Mental  Health  and 
Developmental  Disability.' 
Senices  Duision 


Vina  Breithaupt 

1511  N.E.  45th  #1 

Portland,    Oregon     97213  FairMewTram 

Dear  Vina: 

I  have  been  appraising  the  work  of  Fairview  Human  Rights  Committee 
and  trying  to  plan  how  we  will  address  challenges  at  Fairview  in 
the  next  several  years.  I  am  also  appraising  capabilities  and 
interests  of  current  membership. 

I  will  be  suggesting  later  this  week  to  Rosemary  Hennessy  that  the 
mission  of  the  F.H.R.C.  be  essentially  realigned  to  be  a  strong 
resource  for  review  of  Fairview 's  programs,  services,  and  client 
rights/protections/concerns.  The  F.H.R.C.  will  continue  to  focus 
on  institutional  concerns,  and  not  on  broader  DD  service  delivery 
issues  of  great  import,  but  less  relevant  to  people  who  live  at 
Fairview.  We  will  try  to  not  become  involved  with  the  endless 
array  of  issues  based  on  community  services  and  programs. 

Membership  on  the  committee  will  be  changed  to  coincide  with  the 
"fiscal  year"  beginning  July  1,  1992.  I  will  recommend  that  your 
appointment  to  the  F.H.R.C.  not  be  renewed,  as  I  perceive  your 
strongest  interests  to  be  far  broader  than  the  F.H.R.C.  agenda. 

I  am  grateful  for  the  service  you  have  contributed  to  the  Facility 
Human  Rights  Committee  in  the  two  years  I  have  been  here.  You  have 
become  well  known  for  the  strong  concerns  and  commitments  you  have 
to  building  community  programs  and  services  for  disabled  people. 

I  am  willing  to  talk  with  you  in  person  about  this,  and  will  have 
discussed  it  with  Rosemary  by  the  time  we  meet. 

Sincerely, 


John  Peterson 
Individual  Advocate 


2250  Strong  Road  SE 
Salem.  OR  97310-0540 
(503)  378-5100 


Ck 


.?/S./l  c 
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The  Coalition  Of  Institutional  Associations  For  The  Mentally 
Retarded  Of  Maryland 

An  advocacy  group  of  many  parents,  relalives.  and  (riends  of  llwse  unable  lo  speak  for  themsetves 

April    6.    1993 


The  Honorable  Hon  Wyden,  Chairman 

Subcommittee  on  Regulation,  Uuftxness  Opportunities  and  Technology 

363  Rayburn  House  Uffice  Building 

Washington,  U.  C.   20515-6318 

Dear  Congressman  Wyden: 

I  appreciated  the  opportunity  of  attending  the  public 
hearing  of  your  Subcommittee  on  March  29  concerning  Residential 
Programs  for  the  Mentally  Retarded  . 

I  especially  was  impressed  with  your  questioning  of  witnesses 
to  deal  with  the  trends  and  extent  of  the  problems  rather  than 
to  concentrate  on  individual  "horror  stories*. 

I  am  enclosing  my  testimony  on  the  subject  of  the  meeting 
and  trust  that  it  can  be  incorporated  into  the  records  of  your 
Subcommittee. 

I  stand  ready  to  provide  any  additional  information  your 
iubcommittea  might  require. 

Sincerely* 


sf^M^y^'^y^^ 


Harold  L.  Flanagan 

. Pvesident 
7103  Gateway  Blvd. 
District  Heights,  MO  20747 
enc.  Phone  (301)  735.2307 

P.J.  In  tne  secon   encjljsure  die  actual  scenes 

taken  at  tne  aocond  largest  in.titution  for  Trtntall>  retaniec 
in  Sarylantl,  Creat  iJak:;  Center.  31J.";  jx.icefielcS  ''ua-, 
Silver  ipring, .  wihoie  pupulatijn  of  i2C    incluiies  1?3  who  aic 
severe  and  profounuly  retarded. 


7103  Gateway  Blvd.  •  District  Heights  •  Maryland  20747 
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The  Coalition  Of  Institutional  Associations  For  The  Mentally 
Retarded  Of  Maryland 

An  advocacy  group  of  many  parents,  relatives,  and  friends  of  those  unable  to  speak  for  themselves 

April    6,    1993 


My  name  is  Harold  L.  Flanagan,  President,  The  Coalition  Of 
Institutional  Associations  For  The  Mentally  Retarded  Of  Maryland. 
Our  State  presently  has  five  institutions  remaining  with  a 
population  of  975.   The  State  passed  a  Deinstitutionalization  Bill 
seventeen  years  ago  and  has  been  downsizing  the  instittutional 
population  since  that  time.   Presently  the  community  living  popu- 
lation is  ten  times  the  size  of  the  institutional  population. 
The  community  living  population  is  principally  composed  of 
those  who  were  institutionalized  -  with  only  a  very  small  per- 
centage coming  from  their  own  homes  directly  into  the  community 
living  programs. 

I  attended  over  80%  of  the  State  Hearings  which  took  over  eight 
months  prior  to  the  passage  of  the  Bill.   I  vividly  recall  some 
of  the  reasons  offered  for  deinstitutionalization.   The  major 
one  being  that  residents  at  that  time  were  denied  a  freedom  of 
choice  since  the  only  system  available  was  for  those  who  were 
in  State  institutions.   Another  reason  offered  was  that  the 
coat  of  maintaining  a  resident  in  an  institution  was  excessive 
and  a  greater  population  could  be  served  by  having  them  in 
community  living  programs.   Another  factor  advanced  was  that 
the  residents  in  institutions  were  limited  in  scope  while 
community  living  programs  offered  their  residents  an  oppor- 
tunity to  go  into  group  homes,  move  to  supervised  apartment 
living  quarters  and  eventually  become  members  of  the  communities. 
Another  was  that  members  of  the  community  living  programs  would 
be  enrolled  in  supervised  sheltered  workshops  and  when  they 
became  proficient  in  their  skills  would  be  transferred  out  into 
the  business  communities. 

Seventeen  years  later  we  find  that  these  promises  have  not  become 
realities.   The  freedom  of  choice  is  denied  to  those  who  would 
desire  institutional  living  by  the  advocates  for  community 
living  programs   -  whose  aim  is  to  close  down  all  State  institu- 
tions for  the  Mentally  Retarded  in  Maryland.   The  cost  of  main- 
taining a  resident  in  a  community  living  program  has  rapidly 
risen  with  the  cost  of  residences  being  affected  by  the  escala- 
tion of  real  estate  prices.   Additionally  the  movement  of  resi- 
dents from  group  homes  to  supervised  apartment  living  quarters 
and  then  eventually  into  the  communities  has  been  minimal. 
Those  residents  who  have  become  proficient  in  tasks  in  the  shel- 
tered workshops  have  been  retained  there  so  that  the  sheltered 
shops  would  benefit  financially  from  these  projects. 


7103  Gateway  Blvd.  •  District  Heights  •  Maryland  20747 
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When  the  deinstitutionalization  began  there  were  many  likely 
candidates  in  the  institutions  who  could  adapt  to  the  greater 
freedom  of  community  living  programs.   Presently  those  remaining 
in  the  State  institutions  have  severe  behavior  and  medical  prob- 
lems which  the  community  living  programs  have  not  been  able  to 
cope  with.   Examples  of  that  condition  were  found  when  the  State 
was  unable  to  meet  downsizing  goals  because  they  could  not  find 
providers  who  would  accept  those  challenges.   The  State  likewise 
encountered  problems  when  providers  returned  residents  who  they 
found  they  were  unable  to  cope  with  the  residents'  needs.   I 
personally  experienced  sucn  a  condition  when  my  son  was  sent 
out  twice   for  probationary  periods  and  finally  returned  to 
Great  Oaks  Center,  the  second  largest  State  institution,  where 
his  needs  continue  to  be  met. 

I  especially  would  like  to  comment  on  the  dramatic  visual  presen- 
tation made  by  Mr.  Jay  Klein,  The  Institute  on  Disabilities, 
University  of  New  Hampshire,  Durham,  New  Hampshire,  at  the  Sub- 
committee meeting.   As  you  will  recall  the  presentation  was 
dramatic  in  portraying  the  differences  of  individuals  while  they 
lived  in  institutions  and  then  became  members  of  community 
living  programs.   Unfortunately,  to  bring  about  this  dramatic 
effect  "Hollywood  License"  had  to  be  taken  by  showing  the  worst 
of  institutions  of  the  past  and  contrasting  them  with  the 
best  of  community  living  programs  of  the  present.   Having  visited 
Maryland  State  Institutions  in  my  position  as  President  of  the 
Coalition  I  defy  Mr.  Klein  to  find  any  in  the  State  which  compare 
with  those  shown  in  his  visual  presentation.   It  is  unfortunate 
that  advocates  who  want  all  institutions  closed  use  the  same 
tactics . 

In  reviewing  the  entire  Subcommittee  hearing  I  am  once  more  reminded 
of  the  pattern  that  happened  at  the  Maryland  Deinstitutionalization 
hearings  where  great  promises  were  made  but  have  not  become  realities. 
I  especially  refer  to  the  Chairman's  questioning  of  witnesses 
about  abuses  uncovered  and  receiving  replies  that  these  were  being 
"worked  on"  without  any  specifics  given  as  how  they  would  be 
corrected  or  what  steps  would  be  taken  tc  prevent  them  from  being 
repeated  in  the  future. 

While  community  living  advocates  are  determined  to  set  a  date  for 
the  demise  of  institutions,  they  are  reluctant  to  establish  a 
time  when  they  can  really  deal  with  all  the  severe  and  profoundly 
retarded  remaining  in  the  institutions. 
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HY  C0NCLU5IUNS  AND  RCCOHMENOATIUNS 

1.   The  United  States  Government  examine  in  detail  the 

characteristics  of  the  residenta  remaining  in  institutions 
and  determine  if  community  living  programs  hsve  the 
personnel,  experience  and  raaources  to  properly  address 
the  needs  of  all  of  that  population. 

2.  The  Federal  Government,  working  Jointly  with  State 
Goverments,  carefully  analyze  and  ensure  that  adequate 
funding  is  provided  to  meet  the  residents'  needs  whether 
they  reside  in  institutions  or  in  community  living  programs. 

3.  Both  Federal  and  State  Governments  esteblish  surveillance 
systems  to  be  assured  that  regulations  are  enforced  and 
dangerous  and  questionable  practices  are  detected  and 
resolved  before'  becoming  major  catastrophes  for  either 

the  residents  of  institutions  or  community  living  programs. 
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March  Zk,   1993 

To:  Congresaman  Ron  Wyden 
Washington,  D.  C. 

From:  Mr.  and  Mrs.  Robert  B.  Cochrane 
7075  S.  W.  Heath  Pldee 
Beaverton,  Oregon  97003 
(503)  643-2821 

Dear  CongreesmaarWydan: 

Representatives  from  the  comnunlty  la  our  State  will  be  testifying 
before  your  Committee  regarding  the  problems  we  have  experienced 
in  Oregon  with  unprofessional  providers  who  have  also  engaged.  If 
not  actively,  then  in  a  supportive  role,  In  activities  damaging  to 
the  MR/DD  population  for  whom  they  sure  responsible. 

One  provider  in  particular,  with  quite  extensive  business  In 
numerous  other  states,  has  been  am  example  of  fraudulent  activities 
within  this  region.  When  its  activities  were  Investigated  by 
a  cltisens  group,  intimidation  and  threats  were  leveled  against 
those  advocates  as  punishment  for  their  inquiries.  This  provider 
agency  has  also  been  less  than  truthful  as  to  the  dispersal  of  their 
public  monies  and  has  repeatedly  refused  to  give  proper  accounting 
to  those  families  acting  as  legal  guardians  for  their  family 
members . 

After  a'year  of  keeping  careful  watch  on  thia  provider  agency, 
community  advocates  can  Ba^owL^kyut  a  doubt,  that  it  embodies 
all  that  is  wrong  with  the  growing  proliferation  of  companies 
who  see,  in  the  country-wide  downsizing  and  closure  of  institutions » 
a  profitable  enterprise  not  geao-ed  to  the  health,  well-being,  or 
dignity  of  its  clients. 

Our  concerns  also  extend  to  the  fact  that  State  Agencies  and 
its  Mental  Health  Department  eo-e  not  aggressive  in  weeding  out 
and  barring  these  types  of  providers  from  its  system. 

Advocates,  speaking  to  your  Committee,  will  be  specific  in  their 
own  experiences  which  are  not  uni^e  to  Oregon.  We  all  aisk,  "Where 
does  our  money  go?"  The  fact  that  much  of  it  goes  straight  into 
the  hands  of  these  less  than  desirable  and  often  disreputable 
providerships  underscores  all  that  is  wrong  with  the  current  policy 
of  downsizing  -  at  any  cost. 

Xathryn  and  Robert : Cochrane 
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INTRODUCTION: 

The  Consortium  for  Citizens  with  Disabilities  (CCD)  is  a  working 
coalition  of  over  70  national  disability  groups.  At  its  1991  Annual 
Meeting  in  January,  CCD  established  a  Task  Force  on  Personal 
Assistance  Services  (PAS).  The  Task  Force's  charge  has  been  to 
develop  recommendations  for  crafting  comprehensive  federal 
legislation  to  promote  expanded  and  more  equitable  access  to  a  full 
array  of  lifelong  personal  assistance  services  for  Americans  with 
disabilities  of  all  ages. 

WHAT  IS  PERSONAL  ASSISTANCE? 

Personal  assistance  is  defined  as  one  or  more  persons  assisting 
another  person  with  tasks  which  that  individual  would  typically  do 
if  they  did  not  have  a  disability.  This  includes  assistance  with 
such  tasks  as  dressing,  bathing,  getting  in  and  out  of  bed  or  one's 
wheelchair,  toileting  (including  bowel,  bladder  and  catheter 
assistance),  eating  (including  feeding),  cooking,  cleaning  house, 
and  on-the-job  support.  It  also  includes  assistance  from  another 
person  with  cognitive  tasks  like  handling  money  and  planning  one's 
day  or  fostering  communication  access  through  interpreting  and 
reading  services. 

THE  NEXT  CHALLENGE: 

CCD  and  other  disability  organizations  view  the  passage  of 
comprehensive  federal  personal  assistance  services  legislation  as 
essential  to  realizing  the  full  promise  of  the  Americans  with 
Disabilities  Act  (ADA) .  The  ADA  extends  full  federal  civil  rights 
protections  in  the  private  and  public  sectors  in  employment, 
transportation,  public  accomodations  and  communication  to  all  of 
the  Nation's  43  million  citizens  with  disabilities.  In  doing  so,  in 
President  George  Bush's  words,  it  is  meant . to  "bring  the  shameful 
wall  of  exclusion  tumbling  down."  For  many,  this  wall  will  not  fall 
on  its  own  accord,  however.  An  estimated  9  million  Americans  with 
varying  disabilities  require  access  to  an  comprehensive  array  of 
personal  assistance  services  in  order  to  truly  make  the  promise  of 
ADA  a  reality  in  their  every  day  lives.  This  paper  will  present  the 
Task  Force  on  Personal  Assistance  Services'  major  findings  and 
recommendations  for  developing  comprehensive  federal  legislation  to 
ensure  greater,  more  equitable  access  to  personal  assistance 
services  for  Americans  with  disabilities  throughout  our  Nation. 
Specifically,  it  will  outline  what  the  components  of  such 
legislation  should  be  in  regard  to  its  eligibility,  services, 
individual  service  planning,  training,  compensation,  quality 
assurance,  rights  protection/due  process  and  system  design 
requirements.  The  Task  Force  expects  to  develop  and  disseminate  a 
second  position  paper  on  preferred  means  for  financing  personal 
assistance  services. 
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WHO  SHOULD  BE  ELIGIBLE? 

Any  child  or  adult  should  be  eligible  for  PAS  who: 

(a)  has  a  permanent  or  temporary  physical,  sensory,  cognitive 

or  mental  impairment; 

(b)  has  an  impairment  which  substantially  limits  one  or  more 

major  life  activities;  and 

(c)  requires  personal  assistance  services  as  defined  in  the 

legislation. 

The  term  "major  life  activities"  should  be  defined  to  include  every 
day  tasks  such  as  caring  for  one's  self,  performing  manual  tasks, 
walking,  seeing,  hearing,  speaking,  breathing,  learning, 
remembering,  concentrating,  reasoning,  information  and  stimulus 
processing,  understanding,  and  working* 

INCOME: 

Individuals  who  meet  the  criteria  set  out  above  should  be  eligible 
for  personal  assistance  services  under  this  legislation  regardless 
of  their  income.  Any  child  or  adult  eligible  for  PAS  whose  income 
falls  below  300%  of  poverty  should  receive  such  services  at  no 
cost.  States  may  wish  to  charge  eligible  persons  whose  incomes 
exceed  300%  of  poverty  for  some  portion  of  the  services  they 
receive  based  on  a  sliding  scale.  However,  no  eligible  individual 
should  pay  more  than  2%  of  their  net  income,  after  disability 
related  expenses  are  deducted,  on  personal  assistance  services 
funded  under  this  legislation.  Additionally,  no  resource  test 
should  be  applied  to  the  nonincome  assets  or  marital  status  of 
eligible  individuals.  Children  under  18  years  of  age  should  be 
eligible  for  PAS  on  the  basis  of  their  own  incomes  and  not  the 
imcomes  of  their  parents.  Cost-sharing  reguirements  should  be 
based  on  income  adjusted  for  out-of-pocket  disability  related 
expenses. 

PERSONAL  ASSISTANCE  SERVICES  GUIDING  PRINCIPLES: 

A  wide  variety  of  personal  assistance  services  should  be  made 
available  to  eligible  individuals  under  a  federal  PAS  statute. 

Such  services  should  be  designed  to: 

*  be  guided  and  directed  by  the  choices,  preferences  and 

expressed  interests  and  desires  of  the  individual; 

*  increase  the  individual's  "control  over  one's  life  based  on  the 

choice  of  acceptable  options  that  minimize  reliance  on  others 
in  making  decisions  and  in  performing  everyday  activities"  (as 
called  for  in  the  National  Council  on  Disabilities*  Policy 
for  Persons  with  Disabilities,  1983) ; 

*  enable  PAS  users  to  select,  direct  and  employ  their  own  paid 

personal  assistants,  if  desired; 
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*  enable  PAS  users  to  contract  with  an  agency  for  these  services, 

if  desired; 

*  foster  the  increased  independence,  productivity  and  integration 

of  the  individual  into  the  community; 

*  be  easily  accessible  and  readily  available  to  all  eligible 

persons  where  and  when  desired  and  needed; 

*  meet  individual  needs  irrespective  of  labels; 

*  allow  payment  to  family  members  for  the  extraordinary  'personal 

assistance  they  provide; 

*  be  provided  in  any  setting,  including  in  or  out  of  the  person's 

home; 

*  be  based  on  an  individual  services  plan;  and, 

*  offer  PAS  users  of  all  ages  the  opportvmity  and  support  needed 

to  assume  greater  freedom,  responsibility,  and  choice 
throughout  life. 

WHAT  PERSONAL  ASSISTANCE  SERVICES  SHOULD  BE  MADE  AVAILABLE? 

Personal  Assistance  Services  funded  under  any  comprehensive  federal 
PAS  legislation  should  include: 

1.  PERSONAL  SERVICES  including,  but  not  limited  to,  those 
appropriate  for  carrying  out  activities  of  daily  living  in  or  out 
of  the  home  including,  but  not  limited  to,  assistance  with  bathing 
and  personal  hygiene,  bowel  and  bladder  care  (including 
catheterization) ,  dressing  and  grooming,  lifting  and  transferring, 
eating  (including  feeding),  giving  medications  and  injections, 
menstrual  care,  operating  and  maintaining  respiratory  equipment  and 
the  provision  of  assistive  technology  devices  and  services; 

2.  HOOSEHOLD  SERVICES,  including,  but  not  limited  to,  assistance 
with  meal  planning  and  preparation,  shopping,  light  housekeeping, 
laundry,  heavy  cleaning,  yardwork,  repairs  and  maintenance; 

3.  CHILD  AND  INFANT  CARE  ASSISTANCE  for  eligible  persons  with 
disabilities  who  are  the  parents  of  children  under  the  age  oflS 
meant  to  assist  them  in  carrying  out  the  functions  of  parenting  at 
times  when  they  would  typically  do  so  if  they  did  not  have  a 
disability  (e.g.,  assistance  with  diapering,  feeding,  lifting  or 
transporting  a  child) ; 


'extraordinary  personal  assistance  services  will  be  clairif ied 
in  report  language.  That  language  will  define  the  these  services 
to  be  those  that  are  above/  and  beyond  the  tasks  that  family 
members  would  perform  for  each  other  under  ordinary  circumstances. 
Criteria  will  be  developed  to  define  above  and  beyond.  Finally,  we 
will  try  to  give  an  example  of  what  we  mean  using  a  kid. 
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4.  LIFE  SKILLS  SUPPORT  SERVICES,  including,  but  not  limited  to, 
assistance  with  money  management,  planning  and  decision  making 
including  computer  assisted  directions,  home  management,  use  of 
medications,  following  instructions,  positive  behavior  management, 
companion  or  roommate  services  which  provide  regular  supervision  up 
to  24  hours  for  daily  living,  peer  support,  advocacy,  and  support 
for  participation  in  social,  community  or  other  activities.  Life 
Skills  Support  Services  assist  the  individual  to  acquire,  retain, 
regain,  improve,  or  execute  the  self-help,  socialization, 
decisionmaking,  and  adaptive  skills  necessary  to  achieve  and 
maintain  independence,  productivity  and  integration  and  to  live 
successfully  in  his/her  home.  These  services  can  include  training, 
prompting,  cuing,  support  or  substitute  functioning; 

5.  COMMUNICATION  SERVICES  including,  but  not  limited  to, 
assistance  with  interpreting,  reading,  letter  writing  and  the  use 
of  communication  devices,  aucrmentative  communication  devices  and/or 
telecommunication  devices; 

6.  SECURITY-ENHANCING  SERVICES,  including,  but  not  limited  to, 
monitoring  alarms  or  systems  and  making  or  arranging  for  periodic 
contact  in  person  and/or  by  telephone; 

7.  MOBILITY  SERVICES  IN  AND  OUT  OF  HOME,  including,  but  not 
limited  to,  escort  and  driving,  mobility  assistance  including  on 
the  use  of  public  transportation; 

8.  WORK-RELATED  SUPPORT  SERVICES  including,  but  not  limited  to, 
ongoing  services  to  assist  an  individual  in  performing  work-related 
functions  necessary  to  obtain  and  retain  work  in  an  integrated  work 
setting,  and  to  fulfill  the  functions  of  a  job  and  personal 
services  on  the  job; 

9.   SERVICE  COORDINATION  including  assistance  with  recruiting, 
screening,  referring  and  managing  personal  assistants; 

10.  ASSISTIVE  TECHNOLOGY  SERVICES,  including  assistance  with 
evaluating  the  needs  of  an  individual  in  his  or  her  every  day 
environment;  purchasing,  leasing  or  obtaining  assistive  tchnology 
devices  for  use  by  individuals  with  disabilities;  selecting, 
designing,  fitting,  customizing,  adapting,  applying,  maintaining, 
repairing  or  replacing  such  devices;  coordinating  and  using  other 
therapies,  interventions  or  services  with  AT  devices  (e.g.,  those 
associated  with  existing  education/rehabilitation  plans  or 
programs) ;  training  or  technical  assistance  for  an  individual  with 
disabilities  or  where  appropriate  the  family;  and  training  or 
technical  assistance  for  personal  assistants;  and 

11.  EMERGENCY  SERVICES,  including  substitute  or  back-up  services 
for  any  of  the  above  services  needed  on  an  emergency  basis.  Back 
up  or  substitute  services  shall  be  made  available  when  usual  PAS 
providers  are  unable  to  provide  the  service. 
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12.  EDUCATION  SERVICES,  children  and  adults  with  disabilities 
needing  PAS  shall  be  offered  such  services  as  part  of  their  right 
to  inclusive  education  as  well.  Such  education  and  PAS  shall 
include  age  appropriate  opportunities  to  learn  to  use  and  control 
PAS  effectively. 

Such  services  would  be  provided  in  addition  to  any  other  services 
to  which  the  individual  is  entitled  under  the  Rehabilitation  Act, 
the  Individuals  with  Disabilities  Education  Act,  Title  III  of  the 
Older  Americans  Act,  Titles  V,  XVIII,  XIX,  and  XX  of  the  Social 
Security  Act  or  other  public  programs  or  private  insurance. 

INDIVIDDAL  SERVICE  PLAN 

An  Individual  Service  Plan  (ISP)  should  be  developed  in  conjunction 
with  each  user  of  personal  assistance  services  funded  in  whole  or 
part  under  a  federal  PAS  statute.  To  the  maximum  extent  possible, 
each  ISP  should  be  based  on  the  individual's  self -assessment  of 
their  needs  or  that  of  their  legally  appointed  representative 
and/ or  advocate. 

The  Single  Point  of  Entry  shall  be  responsible  for: 

—  making  an  eligibility  determination  based  on  the  individual's 

self-assessment  or  other  user  friendly  assessments;  and, 

—  working  with  the  PAS  user  and/or  their  legally  appointed 

representative  and/or  advocate  to  prepare  a  mutually  agreed 
upon  written  ISP  based  on  these  assessments. 

At  a  minimvun,  the  ISP  should  identify  and  describe: 

—  the  personal  assistance  services'  needs  of  the  user,  including 

the  extraordinary  personal  assistant  needs  of  a  child  or  minor 

with  a  disability; 
the  type(s)  and  frequency  of  the  personal  assistance  services 

which  will  be  provided  to  the  user  under  the  PAS  Program; 
the  type  and  frequency  of  the  services  which  will  be  provided 

to  the  user  by  alternate  resources; 
—  the  type(s)   and  frequency  of  needed  personal  assistance 

services  which  will  not  be  provided  to  the  user  through  any 

means  (i.e.,  unmet  needs); 

—  the  timelines  for  providing  PAS  to  the  individual; 

the  qualifications  and/or  skills  required  by  a  personal 
assistant  to  perform  the  services; 
to  what  extent  the  user  is  capable  of,  or  willing  to,  assume 
responsibility  for  managing/ coordinating  their  own  services 
and  what  type  of  management  training,  if  any,  should  be 
provided  to  assist  the  PAS  user  or  their  legally  appointed 
representative  and/or  advocate  to  do  so; 
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—  the  current  PAS  arrangements  and  protect  hroy  grandfather  clause 

those  relationships  declared  to  be  satisis factory  by  the  PAS 
user  with  reasonable  and  periodic  adiusta^ments  in  hours,  wages 
and  benefits; 

—  the  outcome-based  measures  of  performance  e  on  which  the  quality 

of  the  service (s)  will  be  evaluated/  and  i 

the  type  and  frequency  of  the  quality  a^ssurance  steps  to  be 
taken  to  ensure  the  effectiveness  of  thwte  service (s)  and  the 
user's  continued  satisifaction  with  thsie  service (s)  and  the 
personal  assistant. 

The  ISP  should  be  developed  through  a  highly  7  interactive  process 
involving  the  PAS  user  and/or  their  legally  appointed 
representative,  and/or  an  advocate  selected  i  by  the  user  and/or 
their  legally  appointed  representative,  the  seservice  provider(s), 
and  the  service  coordinator.  The  PAS  user  rnnay  elect  to  be  the 
service  coordinator.  The  knowledge,  life  expernriences,  views 
and  desires  of  the  PAS  user  or  their  legally  appointed 
representative,  and/or  advocate  should  be  acrztively  solicited  and 
given  full  consideration  throughout  the  assess^iEment  and  ISP  process. 

V?hen  necessary,  the  ISP  should  be  coordinateiEd  with  other  service 
plans  such  as  the  IFSP  and  IWRP.  All  effar:rrts  must  be  made  to 
protect  the  confidentiality  and  privacv  ricn:rsz:s  of  PAS  users. 

The  ISP  should  be  reviewed  and  updated  at  l=j.east  annually  in  an 
efficient,  non-obtrusive,  and  economic  manner,  .  or  at  the  request  of 
the  individual  or  their  legally  appointed  rerspresentative,  and/or 
advocate  to  reflect  the  needs  of  the  PAS  user.  .  When  circumstances 
require,  the  ISP  shall  be  amended  so  that  addj-rrxional  services  shall 
be  provided  to  address  the  changing  needs  of  t:±sie  user,  (e.g.  injury, 
exacerbation  of  disability,  illness  or  death  r  of  familv  member  who 
provided  PAS. )  Disagreements  arising  from  negcgotiations  in  the  ISP 
development  process  should  be  resolved  acccrording  to  procedures 
described  in  the  section  on  due  process.  ?  PAS  services  should 
continue  during  any  appeals. 

STATE  PLAKMIMG  AMD  PAS  SYSTEMS  DESIGN 

Based  upon  the  key  concepts,  principles  and  a^assumptions  described 
in  this  paper,  the  minimum  State  planning  ajacr^d  PAS  systems  design 
requirements  should  be  as  follows: 

Lead  State  Agency; 

A  lead  state  agency  should  be  designated  c  by  the  governor  or 
legislature  to  plan,  develop,  administer  £n<=::d  coordinate  and  to 
accept  full  accountability  of  PAS  programs,  sernrvices  and  activities 
in  each  State.  The  legislation  should  make  cLeiear  that  this  agency 
cannot  be  a  medical/health  agency.  The  responsxzibilities  of  the  lead 
state  agency  should  include: 
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—  designating  a  single  point  of  entry  (SPE)  in  communities; 

—  maintaining  a  statewide  (V/TDD)  1-800  pas  info  Line  to  provide 

up-to-date  date  information  on  PAS  services  and  refer 
individuals  to  the  SPE  and  other  resources  in  their 
communities; 

establishing  procedures  for  program  operations,  including  a 
process  to  enable  funds  to  go  directly  to  PAS  users  to  hire 
their  own  personal  assistants; 

—  creating  incentives  for  private  sector  involvement,  such  as: 

o   comparable  pay  and  benefits,  unless  state  can  justify 

otherwise 
o  preference  for  private  providers  which  are  user  controlled; 
o  assistance  to  small  private  providers  (e.g.,  in  pooling  to 

negotiate  for  goods  and  benefits) ; 

—  assuring  uniform  availability  of  PAS  services  throughout  the 

state; 

—  preparing,  in  cooperation  with  the  planning  and  advisory  board, 

the  State  plan;  and, 

—  establishing  management  assistance  programs  through  contracts  or 

other  mechanisms  to  process  FICA,  tax  withholding  and  other 
deductions  of  personal  assistants. 

Funds  should  be  made  available  to  pay  for  the  agency's 
administrative  costs  associated  with  carrying  out  these  and  other 
related  reponsibilities. 

Single  Point  of  Entry: 

The  lead  state  agency  should  be  able  to  designate/contract  out  with 
other  public  or  private  agencies  to  carry  out  the  functions  of  a 
Single  Point  of  Entry  for  PAS  by  1)  catchment  area,  2)  set 
population(s)  and/or  3)  set  services. 

To  be  designated  by  the  state  as  a  Single  Point  of  Entry  for 
applying  for  and  accessing  personal  assistance  services,  an  agency 
should  be  required  to  demonstrate  the  capacity  and  accept  the 
responsibility  to  serve  all  those  who  need  such  services  as  well  as 
to  respond  to  multiple  points  of  referrals. 

Specific  functions  of  the  entry  point  would  include: 

o  intake 

o  eligibility  determination 

o  conducting  needs  assessment/  service  specificity 

o  determining  scope  of  services  (hours,  duration,  etc.) 

o  referral  to  providers 

o  contracting  for  services 

o    outreach  initiatives,  particularly  to  potentially  eligible 
individuals 

Such  agencies  also  must  be  involved  in  interagency  coordination, 
quality  assurance,  due  process  and  all  other  aspects  of  PAS  service 
delivery. 
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In  order  to  be  designated  the  single  point  of  entry,  an  agency 
shall  have  a  consumer  controlled  advisory  council  to  guide  it's 
activities  and  services.  This  council  should  be  composed  of  50%+ 
of  PAS  users  and  their  families  or  repsentatives  and  broadly 
respresentative  of  the  disability  community. 

Systems  Change  Incentives 

The  legislation  should  require  that  each  State  establish  a  state 
policy  board  on  personal  assistance  services,  which  should  be: 

o  composed  of  at  least  60%  of  PAS  users  and  their  families  or 
representatives  (2/3  are  PAS  users  adn  families  or  minor 
children,  1/3  are  families  or  representatives  or  indivisuals 
not  represented  above) 

o  broadly  representative  of  the  disability  community 

o  geographically  representative 

o   include  members  from  affected  state  and  local  agencies 

o  appointed  by  governor/  with  advice/nominations  from  the 
disability  community 

o   independent  of  the  lead  agency 

The  policy  board  should  jointly  develop  the  state  plan  with  the 
state  agency,  and  oversee  implementation  as  well.  It  should  be  a 
staffed  body  and  preference  should  be  given  to  the  hiring  of 
qualified  (cross  disability  trained)  users  of  personal  assistance 
services.  Additionally,  non-governmental  members  of  the  board  who 
are  not  otherwise  paid  to  perform  duties  associated  with  the  board, 
should  be  reimbursed  on  a  per  diem  basis.  The  per  diem  should 
include  the  salary,  travel  and  other  expenses  of  the  member  and 
those  of  their  personal  assistant(s)  if  applicable. 

The  PAS  policy  board  also  should  take  the  lead  role,  in  cooperation 
with  the  single  state  agency,  in  developing  user-friendly  policies 
that: 

o  ensure  widespread  cross  disability  outreach  and  involvement  in 

all  aspects  of  the  design,  delivery  and  evaluation  of  PAS 

programs,   services   and   activities,   including   training, 

throughout  the  State 
o  create  and  require  the  use  of  user  satisfaction  standards 

and  life  outcome  measures  in  all  aspects  of  the  State's  PAS 

Quality  Assurance  efforts 
o  prohibit  the  denial  of  services  based  on  an  applicant  or  PAS 

user's  type  or  level  of  disability 
o  promote  cost-effective  administration  and  other  cost  savings  in 

the  design,  delivery  and  evaluation  of  PAS  services 
o  foster  decision-making  by  PAS  users  in  the  design  and  delivery 

of  PAS  services 
o  create  and  foster  the  use  of  a  PAS  conflict  resolution  process 
o  promote  the  pooling  of  purchased  goods  and  benefits 
o  maximize  private  sector  utilization 


511 


o  create,  foster  — **  »«■««•««  the  use  of  a  direct  subsidy  option  to 
provide  PAS  osezsrs  the  choice  of  purchasing  their  personal 
assistance  sexvieeaes  directly 
o  eliminate  or  reduce  t=±he  need  for  segregated,  facility  based  care 
o  require  outreach  «££«orts  by  Single  Point  of  Entry  agencies  to 
ZCF/MR*s  and  zcaursing  hone  facilities  to  ascertain 
need/availabilitr  9  of  personal  assistance  services  throughout 
the  State 

The  PAS  legislation  ^^^ould  authorize  the  use  of  higher  federal 
matching  share  as  an  ir^Jicentive  to  eliminate  or  reduce  the  use  of 
segregated,  facility  3:^aised  care  and  instead  provide  individuals  in 
segregated  facilities  vrwith  needed  personal  assistance  services  in 
their  own  homes  and  crrtnminunties.  The  legislation  should  consider 
size  of  the  instituticsDn  and  length  of  stay  in  regards  to  this 
provision.  It  also  shcnould  require  that  each  State  PAS  planning  and 
advisory  board  hold  «.  a  minimum  number  of  meetings  per  year  at  a 
variety  of  convenient  =i=and  accessible  sites  throughout  the  State. 

Public  participation,  a^specially  by  PAS  users  and  their  families  or 
representatives,  in  t=sie  workings  of  the  board  is  essential.  It 
should,  therefore,  be  vxwidely  encouraged  and  a  required  part  of  each 
board  meeting.  Adequzcsie  public  notice  should  be  given  for  each 
meeting  in  a  variety  cr~f  accessible  formats. 

State  Planning 

The  PAS  legislation  snshould  require  that  each  state  develop  a 
consumer-driven  long-r3z:ange  5  year  plan,  updated  annually,  on  all 
aspects  of  the  design^  .  delivery,  evaluation  and  future  directions 
of  PAS  programs,  servi^zru^es  and  activities  in  the  State. 

The  single  state  age-ir=cy  should  be  responsible  for  preparing  the 
State  plan.  Each  stata_e  plan  shall  specify  the  timelines  for  it|s 
implementation.  The  p- public,  particularly  PAS  users  and  their 
families,  must  be  invziiDlved  in  the  development  and  revision  of  the 
plan.  Feedback  from  gasiality  assessment  and  consumer  satisfaction 
assurance  activities  imaust  be  used  in  revising  the  plan  annually. 

Each  plan  should  cle«r±rly  describe  and  provide  adeq[uate  assurances 
that  the  State  has  the  ^sufficient  capacity,  user-friendly  policies 
and  practices  in  placace  to  ensure  uniform  availability  of  PAS 
services  throughout  t^sae  state  by  providing  for: 

o  individualized  scrrrvices 

o  cross  disability  o=soverage 

o  life  span  coverage 

o  statewide  coverage 

o  recruitment,  refcErrral,  outreach  and  training  systems 

o  staffing  and  staff  f  training 

o  public  part ic ipatf  mron 

o  qualitv  assurance 
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Each  State  plan  should  specify  how  funds  nay  be  spent  and  further 
delineate  lines  of  responsibilities  regarding  all  aspects  of  the 
design,  delivery  and  evaluation  of  PAS  programs,  services  and 
activities. 

TRAIMIMG  OM  PERSONAL  ASSISTANCE: 

Under  a  comprehensive  federal  Personal  Assistance  Services  statute, 
Federal  financial  assistance  for  PAS  skills  training  should  be  made 
available  by  the  State  lead  agency.  PAS  users,  and  where 
appropriate,  their  legally  appointed  representatives  and  advocates 
should  be  informed  of,  and  provided  such  value-  and  competency- 
based  training  on  PAS  upon  request.  PAS  users,  their  families  and 
advocates  should  be  involved  in  every  aspect  of  training,  including 
the  design  of  the  training  curriculum,  training  materials,  and  the 
delivery  of  training.  The  policy  board  should  review  these 
training  programs. 

Towards  this  end.  States  should  provide  assurances  that,  to  the 
maximum  extent  possible,   all  such  training  is: 

—  rafleotive  of  and  responsive  to  the  preferences  and  expressed 

interests  of  individuals  with  disabilities; 

—  developed,  designed,  delivered  and  evaluated  by  qualified  PAS 

users;  and, 

—  provided  by  disability  consumer  organizations  and  other 

qualified  agencies. 

TRAINING  FOR  USERS  OP  PERSONAL  ASSISTANCE  SERVICES: 

States  should  make  available  to  each  PAS  user  training  in  their 
roles,  responsibilities,  and  rights  as  a  manager  and/or  consumer  of 
personal  assistance  services.  The  need  for  training  should  be 
described  in  and  carried  out  as  part  of  the  user's  Individualized 
Service  Plan. 

The  training  shall  be  provided  in  the  primary  lancfuaoe  of  the  user. 
All  materials  shall  be  provided  in  an  accessible  format  when 
needed . 

Specifically,  PAS  management  training  should  be  made  available  to 
users  to  assist  them  to  acquire  and  improve  their  skills  in  regards 
to  scheduling,  training,  supervising,  compensating,  evaluating, 
disciplining,  and  discharging  PAS  workers.  Similarly  training  also 
should  be  made  available  to  users  in  quality  assurance  to  assist 
them  in  defining  quality  life  and  sairvice  outcomes,  evaluating  the 
quality  of  the  services,  recognising  inappropriate  and  poor  quality 
services,  including  neglect  and  abuse,  and  hov  to  use  the  appeals 
process.  All  such  training  should  be  provided  in  the  media, 
language,  materials,  and  format  which  is  best  suited  to  meet  the 
consumer's  needs.  A  PAS  user  may  waive  their  right  to  receive  such 
training. 
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If  an  adult  PAS  user  cannot  fully  benefit  from  this  trainings  or 
the  user  so  directs,  his/her  legally  appointed  representative (s) 
and  advocate (s)  should  be  informed  of  and  provided  training  upon 
request.  When  a  child  requires  PAS,  the  personal  assistant  should 
be  responsible  to  the  parent/guardian  until  the  child  reaches  the 
age  of  majority.  Such  parents  should  be  informed  of  and  provided 
upon  request,  training  designed  to  assist  the  child,  with  his/her 
assistant,  to  assume  increased  freedom,  responsibility,  and  choice 
as  s/he  grows. 


TRAIMIM6  FOR  INDIVIDUALS  WHO  PROVIDE  PERSONAL  ASSISTANCE: 

An  introductory  orientation  to  PAS  should  be  required  for  all 
individuals  who  provide  personal  assistance  unless  waived  by  the 
individual  with  a  disability  or  the  individuals  who  provides 
personal  assistance  has  demonstrated  experience.  The  orientation 
should  emphasize  to  the  individual  who  provides  personal  assistance 
that  their  purpose  is  to  assist  an  individual  with  a  disability  to 
achieve  self-determined  goals. 

This  orientation  for  individuals  who  provide  personal  assistance 
should  be  value-based  and  include  information  on: 

--  disability  as  a  natxiral  human  condition; 
the  philosophy  of  independent  living; 
the  principles  of  community  integration; 
the  dignity  of  risk; 

—  the  role,  rights,  and  responsibilities  of  PAS  users; 

—  the  role,  rights,  and  responsibilities  of  personal  assistants; 

and, 
the  appeals  process. 

The  training  and  orientation  shall  be  provided  in  the  primary 
lancmaqe  of  the  provider.  All  materials  shall  be  provided  in  an 
accessible  format  when  needed. 

States  should  make  available  addditional  training  on  an 
individualized,  as  needed  basis.  The  need  for  such  training  of  an 
individual  who  provides  personal  assistance  should  be  described  in 
and  carried  out  as  part  of  the  Individualized  Service  Plan.  Federal 
legislation  should  further  specify  that  a  PAS  user  may  require  that 
personal  assistance  providers  be  trained  in  the  skills  required  to 
meet  the  services  called  for  in  the  ISP.  Moreover,  the  PAS 
legislation  should  require  States  to  review,  revise  and  waive  nurse 
practice  act  requirements  which  unnecessarily  hinder  personal 
assistants  from  being  trained  and/or  carrying  out  their 
responsibilities. 
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PAS  raOVZDBR  COMPBHSATZOM  AMD  RELATED  ISSUES 

In  order  to  assure  high  quality  in  services,  a  federal  PAS  statute 
should  require  that  personal  assistants  are  meaningfully 
conpensated  for  their  labors  and  receive  fringe  benefits  comparable 
to  those  available  to  other  para  professionals  in  similar  fields. 

The  oompensation  of  personal  assistants  should  be  meaningfully 
related  to  such  factors  ast 

—  the  required  skill  level  of  the  personal  assistant  as  specified 

in  the  person's  ISP; 
--  the  education  and  training  required  of  the  personal  assistant 

—  the  geographic  area  and  local  labor  pay  rates; 

—  the  duties  and  skills  required  by  the  ISP; 

—  the  length  of  service/ experience  of  the  personal  assistant;  and, 
— •  night  and  weekend  shift  differentials. 

Compensation  for  full-time  assistants  should  include  traditional 
employee  benefits,  e.g.,  health  insurance;  sick  and  annual  leave; 
PICA;  workers'  compensation  and  unemployment  insurance.  In 
addition,  assistants  should  have  liability  insurance  coverage. 
Benefits  for  part-time  workers  should  be  prorated  to  their  hours 
worked.  States  should  be  required  to  establish  mechanisms  (e.g., 
benefits  pools)  for  fringe  benefits  to  assist  individual  providers 
and  small  employers  to  acquire  benefits  at  a  reasonable  cost.  The 
legislation  should  encourage  States  to  provide  additional  benefits 
to  PAS  providers  which  are  available  to  state  employees,  including: 
Retirement;  Professional  development;  Employee  credit  unions;  and. 
Disability  Insurance. 

The  legislation  should  also  provide  incentives  to  the  States  to 
investigate,  develop  and  Implement  promising  and  Innovative 
approaches  for: 

—  determining  the  compensation  rate  for  ISPs  requiring  different 

levels  of  skills,  experiences  and  training; 

—  encouraging  PAS  users  and  their  personal  assistants  to  develop 

and  maintain  positive,  productive  and  enduring  working 
relationships  as  a  means  of  preventing  abuse  and  neglect,  high 
turnover  rates  and  burnout; 

—  enhancing  career  opportunities  for  personal  assistants  In  ways 

which  encourage  individuals  to  remain  In  the  PAS  field. 


For  PAS  users  who  rely  on  management  assistance,  recruitment, 
screening,  and  referral  services,  there  should  be  up-front  criminal 
background  checks  and  job-interview  screening  to  determine  the 
general  qualifications  of  those  seeking  personal  assistance 
positions.  PAS  users  should  be  able  to  assume  that  basic  quality 
measures  have  been  met,  including  that  the  applicant  or  service 
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provider  has  been  screened  and  that  he/she  is,  in  fact,  qualified 
to  do  the  job.  Finally,  States  should  establish  mechanisms  and 
funding  resources  to  develop  and  maintain  a  cadre  of  trained 
personal  assistants  who  can  provide  PAS  to  users  on  both  and  on- 
going and  emergency  basis. 

QUALITY  ASSURANCE 

The  federal  PAS  statute  should  include  requirements  for  States  to 
develop  and  implement  a  system  of  quality  assurance  to  foster 
quality  and  excellence  in  every  aspect  of  the  design,  delivery  and 
evaluation  of  user  responsive  personal  assistance  services.  Such  a 
system  of  quality  assurance  should  be  premised  upon  the  following 
major  assumptions  and  guiding  principles: 

1.  Quality  is  defined  best  in  terms  of  the  individual,  based  on  de- 

sired life  outcomes  that  the  person,  their  legal  representative 
and/or  advocate,  recognize  as  important. 

2.  These  outcomes  can  Include  integration  into  one's  community, 

participation  in  desired  activities,  increased  mobility,  more 
efficient  daily  living,  enhanced  communication,  general  well- 
being,  self-direction,  productivity,  employment,  or  an  increase 
in  social  skills.  (Note:  An  individual  need  not  demonstrate  an 
ability  to  achieve  a  particular  life  outcome  to  recognize  it  as 
important  or  to  work  towards  it.) 

3.  It  is  impossible  to  ensure  a  total  absence  of  abuse.  However, 

abuse,   neglect     and   exploitation   of   individuals   with 
disabilities  can  be  significantly  minimized  and  prevented  by: 

—  promoting  quality  services; 

—  fostering  maximum  self-determination; 

—  recognizing  the  dignity  of  risk-taking; 

—  ensuring  that  safeguards  are  in  place  to  identify  and 

respond  immediately  and  effectively  to  instances  of 
abuse,  neglect  or  exploitation; 

—  screening  of  PAS  providers; 

—  providing  information  on  abuse,  neglect  and  exploitation  as 

part  of  the  orientation; 
— training  PAS  providers;  and 

—  training  PAS  users  as  needed. 

State  PAS  Quality  Assurance  systems  should  develop  and  put  in  place 
user-friendly  policies  and  practices  that: 

—  affirm  that  PAS  users  must  drive  all  aspects  of  the  process; 

—  ensure  that  QA  is  recognized  as  a  prime  consideration  in  every 

step  involving  the  requesting,  offering  and  providing  of  PAS; 

—  affirm  that  PAS  users  must   be  assumed  to  be  able  to  be 

independent*,  unless  demonstrated  otherwise 

—  recognize  QA  as  an  on-going  individualized  and  comprehesive 

assessment  of  services  in  relation  to  the  desired  outcomes  of 
the  PAS  user  or  their  legally  appointed  representative,  and/or 
advocate ; 

—  ensure  the  person  is  satisfied  with  the  quality  of  the 

service (s)  provided; 
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' —  take  a  pro-active  approach,  anticipate,  respond  to  and  solve 
problems  and  challenges  in  a  manner  that  does  not  go  beyond 
the  need  of  the  individual  for  support; 

—  provide  for  a  system  of  "early  warning  signals"  for  identifying 

and  remedying  current  or  potential  problems  (e.g.,  excessive 
staff  turnover  ) ; 

—  ensure  that  each  individual's  ISP  has  a  QA  component  in  it 

specifying  the  type/ level  of  QA  support  and  assistance  to  be 
in  place  (e.g.,  drop-in  visits,  natural  supports  and  citizen 
advocacy  services) ; 

—  ensure  that  if  problems  are  discovered,  it  triggers  a  remedy 

and,  if  warranted,  a  re-examination  of  the  QA  component  of  the 
individual's  ISP; 

—  provide  for  background  checks  and  job- interview  screens  to 

determine  the  general  qualifications  of  those  seeking  personal 
assistant  positions; 

—  ensure  that  the  service  provided  meets  measurable  standards  of 

quality  and  apply  to  family  and  non-family  providers  of  PAS. 
as  appropriate; 

—  provide  incentives  for  best  practices  and  sanctions  for 

undesirable  practice;  and, 

—  provide  for  enhanced  QA  support  and  assistance  to  people  who  are 

at-risk  or  particularly  vulnerable  to  abuse,  neglect  or 
exploitation. 

*  PLEASE  NOTE:  This  use  of  this  term  is  consistent  with  the  definition  of  'independent  living'  developed  by  the 
National  Council  on  Disability  as  being  'control  over  one's  life  based  on  the  choice  of  acceptable  optioru  that 
minimize  reliance  on  others  in  making  decisions  and  in  performing  everyday  activities"  (National  Policy  for  Persons 
with  Disabilities,  1983).  In  its  1986  Report,  Toward  Independence,  the  NCD  further  comments  tt>at:  'Living 
independently  includes  managing  one's  affairs,  participating  in  the  day-to-day  life  of  the  commurvty  in  a  manner 
of  one's  own  choosing,  fulfilling  a  range  of  social  roles  including  productive  work,  and  making  decisions  that  lead 
to  self-  determinition.  Community-based  services  that  promote  such  independence  for  Americans  with  disabilities 
constitute  one  of  the  most  promising  service  delivery  strategies  for  our  Nation.'    p.43. 


It  is  critical  that  PAS  users  be  given  the  support  they  need  to 
gain,  maintain  and  improve  competencies  and  skills  required  to 
exert  greater  control  over  their  own  lives.  In  many  Instances,  this 
should  include  providing  management  training  or  support  to  assist 
•  person  in  having  as  much  effective  control  over  services  and 
personnel  as  possible.  Whenever  necessary,  assistance  should  be 
provided  to  enable  an  individual  to  be  more  self-directing  and/or 
to  assist  him/her  to  maxmiza  his/her  interaction  with  his/her 
personal  assistant.  If  an  user  requires  or  requests  an  advocate, 
the  primary  role  of  that  advocate  should  be  to  elicit  and  advocate 
for  thef  views,  choices  and  preferences  of  the  individual  with  a 
disability. 

The  State  system  must  have  varying  levels  of  quality  assurance 
support  because  individual  abilities  and  preferences  regarding 
quality  will  vary.  Available  support  levels  should  be  sensitive  and 
responsive  to  factors  such  as  the  nature/ level  of  one's  disability; 
life  experiences;  individual  needs  and  preferences;  communications 
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abiliti«s;  willingness,  interest  or  capacity  in  playing  a 
significant  role  in  assessing  quality;  and  those  supports  necessary 
to  enable  a  quality  assurance  role. 

Moreover,  each  State's  PAS  QA  system  should  provide  for 
independent  assessments  of  quality  and  consumer  satisfaction.  PAS 
users,  their  families  and  advocates  should  be  involved  in  every 
aspect  of  designing  and  carrying  out  these  assessments.  Such 
assessments  should  be  made  by  persons  or  organizations  independent 
of  the  service  provider  or  the  state.  Each  independent  assessment 
should  include  a  review  of  life  outcome  measures  and  the  review  of 
quality  must  be  linked  to  the  outcomes.  The  timing  of  such 
assessments  may  vary  based  on  individual  need,  but  at  minimum,  must 
be  annual  or  semi-annual  as  indicated  in  the  ISP.  Assessments  also 
must  include  solicitation  of  the  consumer's  suggestions  for 
improvements.  Additionally,  in-home  assessments  of  service  delivery 
must  focus  on  the  service  being  delivered. 

Finally,  in  regards  to  State  Planning  requirements,  each  State's 
plan  should  clearly  describe  the  ways  in  which  PAS  quality 
assurance  program  will  fit  into  the  overall  system  while  still 
retaining  its  independence.  The  State  Plan  also  should  define  and 
describe  what  role(s)  the  Protection  and  Advocacy  system,  the 
Independent  Living  Centers,  the  Developmental  Disabilities  Planning 
Council,  Area  Agencies  on  Aging,  child  protective  services  and 
other  public/private  entities  should  play  in  PAS  QA  efforts. 
Moreover,  States  should  be  required  to  use  feedback  from  quality 
assessment  and  user  satisfaction  surveys  in  revising  the  plan 
annually.  This  approach  should  be  flexible  enough  to  encourage  best 
practices  to  develop. 

ASSURING  RIGHTS  PROTECTION  AND  DUE  PROCESS 

The  following  are  the  basic  rights  protection  and  due  process 
procedures  that  should  be  established  under  a  federal  PAS  statute: 

An  Established  Appeals  Process: 

The  PAS  legislation  should  establish  a  basic  apppeals  process 
similar  to  those  in  IDEA  and  the  Rehabilitation  Act  which  would  be 
used  to  resolve  any  disputes  between  an  individual  with  a 
disability  and  any  State  entity,  program  or  individual  providing 
personal  assistance  services  to  the  person.  While  both  IDEA  and  the 
Rehab  Act  include  procedural  safeguards  intended  to  ensure  the 
impartiality  of  the  hearing  process,  the  actual  implementation  of 
these  provisions  often  falls  short  of  the  overall  intent.  Hence, 
the  appeals  process  adopted  for  PAS  should  include  the  current 
procedural  safeguards  found  in  these  two  laws  and  some  additional 
safeguards  as  well.  Specifically,  PAS  legislation  should  include 
the  following  provisions. 

1.  Purpose  of  the  Appeals  Process  —  The  legislation  should 
clearly  state  the  purpose  for  establishing  the  appeals  process. 
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2.  Informing  Affected  Individuals  —  All  persons  seeking  or 
receiving  services  funded  under  the  legislation  must  be  informed  of 
the  procedural  safeguards  available  under  it.  This  notice  should 
include  the  names  and  addresses  of  the  individuals  or  agencies  with 
whom  appeals  may  be  filed.  It  also  should  include  the  name(s)  and 
address (es)  of  the  Protection  and  Advocacy  System (s)  where  they  may 
obtain  advocacy  or  legal  services  and/or  assistance.  This 
information  must  be  provided  during  all  PAS  orientation,  during  the 
development  of  the  ISP  and  at  each  ISP  review. 

3.  Notification  of  Change  in  Service  status  individuals  receiving 
services  must  be  given  a  timely  and  adequate  written  notice  prior 
to  changing,  reducing  or  terminating  services.  Such  notice  must 
explain  the  reason  for  the  change  and  an  estimate  of  the  date  that 
the  change  will  occur. 

4.  Issues  an  Applicant  or  PAS  User  Can  Appeal  — The  legislation 
should  identify  the  actions,  issues,  and  circumstances  which  an 
individual  can  appeal. 

5.  Informal  Review  —  It  should  permit  the  development  of  an 
informal  and  voluntary  administrative  review  process  if  it  is 
likely  to  result  in  a  timely  resolution  of  disagreements  in 
particular  instances.  However,  it  should  further  make  clear  that 
this  process  may  not  be  used  as  a  means  to  delay  a  formal  hearing 
unless  the  parties  agree  to  do  so.  The  choice  of  whether  to  use 
this  approach  needs  to  rest  with  the  applicant  or  PAS  user. 

6.  Mediation/Negotiation  —  The  legislation  should  encourage  but 
not  mandate  that  an  attempt  be  made  to  mediate  or  negotiate  a 
resolution  between  the  individual  with  a  disability  and  any  State 
entity,  program  or  individual  providing  personal  assistance 
services  to  the  person.  Decisions  affecting  when  and  whether  to 
mediate  a  dispute  shall  be  made  solely  by  the  PAS  user  or  other 
authorized  representative. 

7.  The  Minimum  Formal  Review  Procedures  —  The  legislation  also 
should  clearly  delineate  the  minimum  requirements  that  must  be  met 
by  any  formal  review  process  that  is  used  to  resolve  conflicts 
which  arise  between  individuals  with  disabilities  and  the  programs 
that  provide  them  personal  assistance  services  funded  under  it. 

These  minimum  requirements  should: 

— mandate  the  use  of  impartial  hearing  officers  in  any  formal 
review  procedures; 

—  establish  minimum  requirements  for  serving  as  an  impartial 
hearing  officer;  and, 

—  ensure  that  a  hearing  is  held  to  investigate  and  resolve  any 
conflict  involving  the  requesting,  offering  and  providing  of 
personal  assistance  services,  within  45  days  of  a  request  by  an 
applicant  or  PAS  user. 
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The  rights  protection  and  due  process  section  should  further  direct 
States  to  develop  and  put  in  place  user-friendly  policies  and 
practices  that: 

—  specify  that  an  applicant  or  PAS  user  or,  if  appropriate,  the 

individual's  parent,  guardian,  or  advocate,  must  be  afforded 
an  opportunity  to  present  evidence,  information,  and  witnesses 
to  the  impartial  hearing  officer; 

—  assure  an  applicant  or  PAS  user  of  their  right  to  be  represented 

by  counsel  or  another  advocate,  and  to  examine  all  witnesses 
and  other  relevant  sources  of  information  and  evidence;  and, 

—  prohibit  the  introduction  of  any  evidence  at  the  hearing  that 

has  not  been  disclosed  to  the  individual  with  a  disability  at 
least  five  days  before  the  hearing. 

The  impartial  hearing  officer  should  be  required  to  make  a  dtecision 
based  on  the  provisions  of  the  law,  governing  regulations,  and,  if 
applicable,  the  State  Plan  for  PAS,  and  provide  the  individual  with 
a  disability  or,  if  appropriate,  the  individual's  parent,  guardian, 
or  other  representative,  and  to  the  Director  of  the  service 
providing  agency  a  full  written  report  of  the  findings  and  grounds 
for  the  decision  within  30  days  of  the  completion  of  the  hearing. 
The  individual  with  a  disability  must  be  provided  the  final 
decision  of  the  impartial  hearing  officer  in  an  accessible  format. 
Upon  request,  the  individual  must  be  provided  with  a  record  of  the 
hearing  in  an  accessible  format. 

Similarly,  the  rights  protection  and  due  process  section  should 
make  clear  that  any  accommodations  necessary  to  ensure  the  full 
participation  of  the  individual  with  a  disability  or,  if 
appropriate,  a  parent,  guardian,  or  other  representative  atany 
stage  of  the  due  process  procedures  should  be  provided  at  public 
expense.  This  would  include  such  things  as  ASL  interpreters  or 
interpreters  fluent  in  the  primary  language  of  the  individual. 

In  addition,  each  hearing  involving  oral  arguments  must  be 
conducted  at  a  time  and  place  which  is  reasonably  convenient  to  the 
parties  involved.  The  impartial  hearing  procedures  should  provide 
for  reasonable  time  extensions  for  good  cause  shown  at  the  request 
of  one  or  both  parties. 

8.  Conditions  for  Continuing  Services  Fending  an  Informal  Review 
or  a  Formal  Hearing.  All  services  called  for  in  an  user's  ISP 
shall  be  provided  to  the  individual  throughout  the  appeals  process. 

9.  Private  Right  of  Action  —  Any  party  aggrieved  by  the  findings 
and  decision  made  by  an  impartial  hearing  officer  should  have  the 
right  to  bring  a  civil  action  in  any  state  court  of  competent 
jurisdiction  or  in  any  district  court  of  the  United  States  within 
four  months  of  the  date  of  the  issuance  of  the  hearing  officer's 
written  decision. 
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10.  utilising  An  Existing  Protection  and  Advocacy  Systen  to 
Resolva  Disputes  — The  legislation  should  also  provide  incentives 
to  States  to  develop  and  implement  innovative  approaches  utilizing 
existing  P&A  systems  in  investigating  and  resolving  disputes 
involving  the  requesting,  offering  or  providing  of  personal 
assistance  services. 
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Mental 
Retardation 

Providers' 
Council 


May  II,  1993 

Representative  Ron  Wydcn 
Rayburn  House 
Rm,  B  363 
Washington,  DC   20515 

Dear  Rep.  Wyden: 

I  am  writing  to  you  on  behalf  of  The  Mental  Retardation  Providers'  Council  (MRPC),  a 
group  of  85  Massachusetts  providers  of  community  residential  services  for  people  with 
mental  retardation  and  other  developmental  disabilities.    We  are  writing  in  response  to  the 
House  Subcommittee  on  Regulation,  Business  Opportunities,  and  Technology's  request  for 
information  about  developing  a  system  that  will  better  meet  the  needs  of  this  population. 

As  providers,  we  strive  to  create  services  for  individuals  with  disabilities  that  are  tailored 
to  the  individual's  needs  and  allow  for  the  optimum  amount  of  individual  choice.     As  our 
service  system  has  evolved,  we  have  moved  from  the  horrific  conditions  of  institutional 
settings  to  numerous  types  of  community  group  living  alternatives.     In  the  past  few  years, 
we  have  focused  on  creating  services  that  the  individual  desires  rather  than  "plugging" 
people  into  existing  models  of  programs.      While  several  instances  of  provider 
mismanagement  have  been  cited  within  cur  state,  most  providers  operate  within  the 
established  regulations  and  provide  quality  services. 

We  share  your  committee's  concerns  about  the  physical  abuse  of  individuals  with  mental 
retardation.     The  problem  of  violence  and  abuse  permeates  our  culture.   These  individuals 
are  especially  vulnerable,  and  often  not  able  to  defend  themselves  or  even  communicate 
about  what  happens  to  them.   Most  of  the   direct  service  jobs  in  this  field-which  in  truth 
require  great  skill  and  dedication  to   be  done  well--are  filled  by  underpaid,  undertraincd 
people  who  often  do  not  share  a  positive  ideology  or  values.   This  leads  to  a  great  deal  of 
staff  turnover.    We  must  increase  the  salaries  of  these  workers  to  attract  better  qualified 
staff.     Money  needs  to  be  made  available  so  that  individuals  can  be  trained  properly  before 
they  begin  working  with  consumers.   We  need  to  encourage  providers  as  well  as  individuals 
to  report  instances  of  abuse  without  fear  of  retaliation. 

Within  Massachusetts,  we  have  numerous  monitoring  agencies  and  quality  assurance 
systems.   We  do  not  need  further  regulations  which  will  increase  our  paperwork.    We  need  a 
comprehensive  system  of  Total  Quality  Management  which  starts  by  looking  at  what  the 
consumer  desires  and  sets  realistic  performance  outcomes  for  providers. 

If  you  have  further  questions,  please  don't  hesitate  to  contact  me. 

Sincerely,         /       ., 

Diane  lagulli 
President,  MRPC 


217  South  St..  Waltham.  MA  02154     617-891-7327  Fax  617-891-6271 
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PREFACE 


The  Community  Personnel  Study,  conducted  by  the  Department  of  Mental  Health 
during  the  past  8  months,  was  designed  to  quantify  the  scope  of  staff  recruitment 
and  retention  problems,  and  identify  the  most  critical  factors  that  affect 
these  problems.   The  Study  was  charged  with  developing  recommendatiore  that  would 
address  these  issues. 

In  Novermber,  1980,  the  Department  of  Mental  Health  distributed  an  Executive 
Summary  of  this  study  which  presented  the  major  findings  emerging  from  this 
research. 

The  Community  Personnel  Study  represents  the  first  attempt  of  the  Department 
of  Mental  Health  to  quantify  and  analyze  a  broad  range  of  personnel  factors 
in  community  based  mental  retardation  programs.   The  data  collected  for  this  survey 
is  one  of  the  first  such  efforts  in  the  United  States.   It  is  our  hope  that  this 
study  will  provide  a  broad  understanding  of  the  pertinent  issues  and  serve  as  a 
foundation  for  future  research  in  this  area. 
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INTRODUCTION  2- 

Community  programs  are  experiencing  grave  difficulties  in  the  recruitment 
and  retention  of  qualified  staff,  particularly  at  the  direct  service  level.   This 
issue  is  especially  serious  for  residential  programs,  where  the  inability  to 
develop  a  stable  workforce  endangers  both  the  quality  and  continuity  of  client 
services.   Day  programs,  while  somewhat  better  off,  are  losing  experienced  and 
veteran  staff,  a  troublesome  problem  in  maintaining  quality  habilitative  programs 
for  clients. 

The  issues  that  emerged  from  the  Community  Personnel  Study  consist  of  an  intricate 
inter-relationship  of  the  most  salient  factors  bearing  upon  employee  recruitment  and 
retention.   These  include  adequate  and  competitive  salaries,  a  reasonable  number  of 
required  hours  of  work,  compensation  for  extra  hours  of  required  work,  fringe 
tenrfit  provision,  the  opportunity  to  enjoy  holiday  benefits,  the  opportunity  for 
personal  and  professional  growth,  and  career  mobility.   In  addition  to  these 
concrete  factors,  issues  such  as  communication  within  the  organization,  input  to 
policy  and  decision  making,  input  to  client  service  plans,  feedback,  and  quality 
of  supervision  received  emerged  as  factors  contributing  to  a  productive  work 
environment. 

Considerable  attention  has  been  devoted  to  understanding  the  problems  of  staff 
turnover  in  recent  years.   Not  only  has  the  Department  of  Mental  Health  exTJlored  this 
issue  in  depth  at  its  state  schools  (Coleman  1979),  but  private  industry  and 
academic  researchers  are  focusing  on  turnover  as  a  major  consideration  in  organiza- 
tional health  and  efficiency.   The  results  of  a  variety  of  studies  in  which  turn- 
over has  been  a  consideration  (Porter  and  Steers,  1979) ,  indicate  that  the  basic 
causes  can  be  traced  to  four  functional  areas: 

1.  compensation, 

2.  applicant  selection  (recruitment), 

3.  supervision  and  training;  and 

4.  job  structure. 

These  findings  are  in  harmony  with  the  fundamental  conclusions  that  have 
emerged  from  the  Community  Personnel  Study. 

Compensation  is  perhaps  the  most  evident  element  in  employee  motivation  and  job 
satisfaction.   It  is,  however,  very  easy  to  view  compensation  in  an  overly  simplified 
manner.   Research  on  compensation  (Heneman,  Schwab,  Fossum  and  Dyer,  1980)  indicates 
that  there  is  a  complex  interaction   among  the  factors  of  work  performance,  satisfaction, 
and  compensation.   Without  addressing  other  aspects  of  the  work  environment,  compensa- 
tion alone  may  be  an  Inadequate  response  to  the  problem  of  turnover. 

Research  findings  (March  and  Simon,  1958)  point  to  two  critical  points 
that  oust  be  faced  in  considering  the  role  of  pay  in  employee  turnover  and  motivation: 

1.   Pay  must  be  equitable.   If  employees  believe,  with  good  reason,  that  they 
are  not  receiving  fair  treatment  from  the  organization  in  exchange  for 
the  responsibilities  placed  upon  them,  dissatisfaction  and  ultimately 
turnover  will  result.   Uncompensated  overtime  work  and  hours  of  work  that 
are  above  and  beyond  a  regularly  scheduled  work  week  appear  to  be  major 
factors  in  employees'  determination  of  equitable   pay. 
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2.   Pay  must  be  competitive.   While  an  employee  may  be  enthusiastic  about 
his  job,  supervisor,  and  organization,  it  is  only  reasonable  to  expect 
that,  if  the  individual  has  marketable  skills,  he  will  be  under  considerable 
pressure  to  change  jobs  to  receive  a  better  salary.   This  appears  to 
be  increasingly  true  for  individuals  with  skills  in  the  human  services 
area,  where  competition  for  employees  is  becoming  more  pronounced  each 
year.   When  pay  differences  reach  major  proportions,  other  factors  begin 
to  lessen  in  importance. 

In  sutmiary,  then,  a  fair,  competitive  compensation  program  is  basic  in  keeping 
turnover  within  acceptable  limits. 

Recruitment  and  applicant-job  selection  is  the  most  direct  intervention 
strategy  usually  available  to  an  organization  to  combat  turnover  (Wanous,  1973). 
In  state  schools,  attention  has  been  devoted  to  improving  the  recruitment  and 
orientation  procedures  that  are  being  employed,  one  of  several  factors  that  have 
contributed  to  the  overall  improvement  in  the  personnel  situation  at  these  facilities. 
Attention  to  job-applicant  match  is  an  important  step  in  the  long  term  strategy 
for  developing  a  stable  workforce. 

The  first  seep  for  addressing  this  Issue  In  the  community  system  Is  to  achieve 
a  competitive  position  for  recruiting  In  the  available  labor  market.   This  will 
help  to  correct  the  present  situation,  where  either  the  quality  of  job  applicants 
Is  below  acceptable  standards,  or  those  applicants  who  meet  the  quality  standards 
refuse  the  job  opportunity  because  of  non-competitive  compensation  and  excessive 
hours.   Concomitant  with  this  step  will  be  to  develop  more  professional  and 
effective  methods  to  attract  and  recruit  qualified  personnel. 

The  third  functional  area  that  appears  to  affect  turnover  is  concerned  with 
the  supervision  received  by  employees  and  the  quality  of  the  training  employees 
receive  to  equip  them  to  properly  fulfill  the  responsibilities  of  their  job.   Re- 
search has  demonstrated  a  clear  relationship  between  the  quality  of  supervision  'and 
the  work  performance  and  job  satisfaction  of  those  employees  being  supervised 
(Zaharla  and  Bayneustenn,1978) .   Research  has  also  Indicated  a  significant  relation- 
ship between  the  degree  to  which  the  employee  Is  prepared  with  the  skills  needed  for 
the  job  and  job  satisfaction  (Louis,  1980). 

The  need  for  training,  consequently,  can  be  seen  as  consisting  of  two  related 
areas:  first,  training  for  supervisory  staff  to  Improve  the  quality  of  the  supervision 
exercised,  and  thus  Improve  employees'  job  performance;  and  second,  training  to 
Improve  the  quality  of  skills  that  employees  need  to  effectively  perform  the  functions 
that  are  required  on  the  job. 

The  final  functional  area  that  relates  to  turnover  concerns  the  nature  of  the 
1ob  structure.   Documented  evidence  shows  that  at  all  levels  of  job  content, 
employee  Involvement  In  the  issues  that  significantly  effect  the  nature  of  the  job 
contribute  to  lower  turnover  and  Improved  job  satisfaction  (Freudenberger) .   Although 
this  area  was  not  a  specific  focus  of  the  Community  Personnel  Study,  a  significant 
amount  of  interview  data  concerned  issues  such  as  employee  input  to  policy  and 
decisions  and  other  similar  issues  that  affect  the  employees'  job.   This  area  is  one 
that  warrants  further  research. 
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METHODOLOGY  SU>)HARY 

The  Community  Personnel  Study  consisted  of  7  different  areas  of  inquiry 
and  data  collection  : 

*1.   Turnover  data  was  collected  from  all  Department  contracted 

community  mental  retardation  programs  in  a  representative  sample 
of  10  of  the  41  areas  in  the  state.   This  sample  involved  4  of  the 
7  Department  regions. 

2.  Salary  and  benefit  information  was  also  collected  from  this 
sanple  of  programs. 

3.  Data  on  functional  job  titles,  current  salaries,  MR  experi- 
ence and  hours  worked  vere  collected  from  all  Department 
contracted  vendors  in  the  state  as  part  of  the  Department's 
FY' 82  Adequacy  Request. 

4.  In-depth  interviews  were  conducted  with  125  staff  ac  all 
levels  of  vendor  organizations  and  the  Department's  Area  and 
Regional  Offices. 

5.'  71  randomly  selected  human  services  programs  outside  the 
Department  system  were  surveyed  for  turnover  and  salary 
information.   This  survey  also  included  in-depth  Interviews 
with  staff  throughout  the  programs  involved. 

6.  A  survey  of  other  states  was  conducted  to  develop  data  con- 
cerning salaries  and  benefit  provisions  throughout  the  country 
and  to  assess  the  various  strategies  utilized  in  other  states 
concerning  coomunity  based  human  services  programs. 

7.  A  survey  of  research  literature  was  conducted  to  better  assess 
the  current  status  of  turnover  and  retention  efforts. 

A  detailed  description  of  the  specific  methodology  employed  in  each 
area  of  the  Personnel  Study  is  provided  at  the  beginning  of  the  appropriate 
section  of  the  report. 


*Region  I-Berkshlre,  Franklin-Hampshire,  Holyoke-Chicopee 
Region  Il-Worcester 

Region  V-Attleboro,  Plymouth,  Taunton 
Region  VX-Bay  Cove,  Harbor,  Mass.  Mental 
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A  parcicular  concern  of  the  Personnel  Study  was  that  the  10  area 
sample  population  for  the  survey  be  representative  of  the  Department  of 
Mental  Health's  41  areas  across  the  state.   The  population  of  the  areas, 
the  unemployment  rate,  and  per  capita  income  were  the  variables  used  to  verify 
that  the  Community  Personnel  Study  sample  reflected  the  Commonwealth  as  a  whole. 
Appendix  1  presents  a  summary  of  the  sampling  statistics. 

1.  Population  Density:  Approximately  sixteen  percent  of  the  population 
of  the  Commonwealth  resides  in  rural  areas  with  population  density 
per  square  mile  less  than  500.   The  proportion  of  the  sample 
population  residing  in  rural  areas  is  twelve  percent.   Two  of 

the  ten  areas  included  in  the  study  are  rural  areas;  eight  of  the 
forty  one  total  areas  in  the  Commonwealth  are  rural  areas.   Approx- 
imately forty  two  percent  of  Massachusetts'  population  reside  in 
areas  with  a  population  per  square  mile  between  500  and  2000;  forty 
eight  percent  of  the  sample  population  are  included  in  this  density 
grouping.   Twenty  of  the  forty-one  DMH  areas  have  this  population 
density  while  five  of  the  ten  areas  included  in  the  sample  have 
this  characteristic.   Three  Region  VI  urban  areas-Harbor,  Bay  Cove, 
and  Mass  Mental-were  included  in  the  Community  Personnel  Study 
sample.   The  city  of  Worcester  was  among  the  sample  areas,  to  ensure 
that  an  urban  area  outside  of  Boston  was  included. 

2.  Unemployment  Rates:  The  Division  of  Mental  Retardation  recognizes  that 
recruitment  and  retention  can  vary  with  unemployment  conditions  in  areas 
throughout  the  state.   Rather  than  attempting  to  correlate  the  results 
of  the  study  according  to  unemployment  rates,  the  sample  areas  were 
chosen  to  reflect  unemployment  conditions  among  all  cities  and  towns 

of  the  Commonwealth,  thus  enabling  us  to  draw  conclusions  that  relate 
to  all  DMH  areas  in  general. 

The  overall  unemployment  rate  in  the  Commonwealth  estimated  for  May, 

1980,  was  5.57;  the  average  unemployment  rate  weighted  according 

to  populations  of  respective  towns  or  cities  in  each  area  is  6.03  among 

the  ten  sample  areas.  The  range  of  unemployment  rates  for  all  areas 

In  the  state  is  a  low  of  3.6  in  the  Concord  area  to  a  high  of  8.43 

in  Che  Blackstone  Valley  area.   Among  the  sample  areas,  the  low  Is 

4.A5  in  Worcester;  the  highest  6.9  in  both  Plymouth  and  Taunton. 

3.  Per  Capita  Income:   Per  capita  income  in  all  Department  of  Mental 
Health  areas  varies  according  to  a  standard  deviation  of  $1004.50. 
The  average  1977  per  capita  income  among  all  areas  was  $6032.06. 
The  weighted  average  for  the  ten  area  sample  is  $5393. 70,  which 
falls  within  one  standard  deviation  of  the  population. 

On  the  basis  of  the  three  measures  presented  above,  it  can  be  seen  that 
the  10  area  sample  utilized  In  the  Community  Personnel  Study  is  representative 
of  the  Commonwealth  as  a  whole  on  the  basis  of  population  density,  unemployment, 
and  per  capita  income.   These  three  measures  identify  significant  variables 
which  bear  upon  overall  recruitment  and  retention. 
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AK-MYSIS  CF  TURXOVER  DATA 

Eaplovee  turnover  in  Massachusetts'  MR  CoOTnunity  programs  has,  to  date,  been 
an  unquantified  problem.   Although  turnover  has  long  been  a  primary  concern  of 
the  private  sector,  public  institutions  have  only  recently  begun  to  recognize  its 
effects.   Vet  for  human  service  organizations,  turnover  not  only  reduces  the 
efficiency  of  the  organization,  but  more  importantly,  also  seriously  affects  the 
quality  of  the  services  delivered  to  clients. 

The  effects  of  turnover  can  be  clearly  seen  in  four  areas:   a)  the  disruption 
of  progra™  continuity,  b)  the  continuous  lack  of  adequate  numbers  of  staff,  c)  a 
disproportionate  amount  of  staff  time  spent  in  the  hiring  and  orientation  process, 
and  d)  the  expenditure  of  funds  for  replacing  staff (Coleman,  1979).   The  economic 
implications  are  enoooousj   Although  no  price  tag  can  adequately  represent  turnover's 
impact  on  client  habilitation,  organizational  costs  have  been  documented.   From 
costs  involved  in  recruiting,  selecting  and  training  to  those  incurred  by  having 
large  nu.Tbers  of  inexperienced  people  in  jobs,  turnover  is  expensive.   It  has  been 
estimated  that  the  cost  of  replacing  one  direct  care  staff  person  at  an  MR  institu- 
tion is  approximately  $2,000  (in  1980  dollars)   (Coleman,  1979)  .  Although  no  similar 
projection  has  been  made  for  staff  in  community  programs,  one  can  neverthless 
begin  to  envision  the  magnitude  of  the  dollars  involved. 

Methodology 

The  systematic  measurement  of  employee  turnover  In  Massachusetts'  MR  vendor 
agencies  is  a  task  of  no  small  proportions.   For  this  study,  turnover  data  was 
collected  in  agencies  of  the  ten  geographic  areas  listed  previously. 

Each  agency  quantified  the  movement  of  its  employees  for  fiscal  year  1980  in 
two-month  segments  (July /August  1979,  September/October  1979...  May/June  1980). 
The  data  was  aggregated  according  to  the  following  staff  variables:  number  of 
positions  at  the  beginning  and  end  of  each  period,  number  of  vacancies  at  the  , 
beginning  and  end  of  each  period,  and  number  of  new  hires,  terminations, 
applicants  and  dismissals  during  each  period.   Each  variable  was  selected  to 
monitor  a  key  facet  of  employee  movement.   The  composite  picture  enables  one  to 
analyze  movement  Into  and  out  of  an  organization,  and  to  examine  staffing  levels 
at  discrete  points  In  time. 

Analysis  and  Discussion 

The  indices  employed  here  were  derived  from  turnover  theory  that  has  been  utilized 
both  In  industry  and  in  the  public  sector  (Ganju,  1979).   Traditionally  turnover  is 
considered  in  terms  of  the  proportion  of  employees  whose  service  is  terminated  in 
a  specified  time  period  to  the  average  number  of  employees  during  the  period. 
The  formula  used  in  calculating  this  rate  is: 

Number  of  terminations  in  a  period 

X  100 

Number  of  employees  during  the  period 

This  rate  continues  to  be  a  significant  measure  for  determining  the  success  or 
failure  of  an  organization's  retention  effort.   There  is  however,  a  certain  amount 
of  ambiguity  inherent  in  this  measure;  for  example,  a  turnover  rate  of  100  percent 
might  mean  that  all  positions  have  turned  over  once  or  that  a  quarter 
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of  tte  positions  turned  over  four  times.   No  amount  of  rigor  can  correct  for  this 
ambiguity;  other  measures  must  be  used  in  conjunction  with  the  turnover  rate 
in  order  to  clarify  the  trends.   Keeping  this  in  mind,  a  regional  and  aggregate 
summary  of  turnover  rates,  for  day  and  residential  programs  in  the  selected 
areas,  is  presented  in  Table  I. 

TABLE  I 

TURNOVER  RATES   -   DIRECT   SERVICE  AND  SUPERVISING  DIRECT   SERVICE  STAFF 

FY'80 


REGION  I 

REGION  V 

REGION  VI 

REGION  II 

(Worcester 

Area) 

AGGREGATE 

DAY  PROGRAMS 

2A.2X 

45.8% 

25% 

19.8% 

26.4% 

RESIDENTIAL 
PROGRAMS 

94. 6Z 

102.42 

60% 

86.8% 

82.2% 

The  Stability  Rate,  which  is  defined  as  the  percent  of  the  workforce  whioh 
remains  stable  for  the  given  time  period,  is  helpful  in  identifying  what 
portion  of  the  workforce  is  experiencing  the  turnover.   These  rates,  computed 
according  to  the  following  formula,  are  presented  in  Table  2: 

Stability  Rate  =  — — V.  ~+  ^s'        »  where  A  =  the  number  of  employees  in  the 
beginning  of  the  period,  B  =  the  number  of  new  hires,  and  C  =  total  employees 
at  the  end  of  the  period  -  total  employees  at  the  beginning  of  the  period. 


TABLE  2 
STABILITY  RATES  -  DIRECT  SERVICE  AND  SUPERVISING  DIRECT  SERVICE  STAFF 

FY'80 


REGION  I 

REGION  V 

REGION  VI 

REGION  II 

AGGREGATE 

DAY  PROGRAMS 

76.1% 

69.4% 

82.4% 

84.2% 

77.8% 

RESIDENTIAL 
PROGRAMS 

54.12 

65.3% 

62.7% 

53.9% 

56.9% 
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8. 

Because  of  the  complexity  involved  in  combining  the  two  measures,  the 
following  framework  should  prove  helpful: 

Low  turnover  and  jUgh  Stability  =   large  stable  segment 

turning  over  slowly. 

High  turnover  and  High  Stability  =  high  turnover  in  the 

unstable  segment,  (the 
problem  is  localized) 

Low  turnover  and  Low  Stability  =   large  unstable  segment 

turning  over  slowly. 

High  turnover  and  Low  Stability  =  large  unstable  segment 

turning  over  rapidly. 

A  walk-through  of  the  combined  meaning  of  these  two  rates  makes  the  trends 
clearer.   For  example,  in  day  programs  aggregated  across  the  10  geographic  areas, 
77. 8Z  of  the  workforce  was  stable.   Thus,  there  was  turnover  in  approximately 
22!!;  of  the  workforce,  and  each  unstable  position  turned  over  approximately  1.2 
times   (Turnover  rate    ^  26. 4Z  =12^ 
(Stable  workforce   22.2%     '  )" 

In  residential  programs,  43.12  of  the  workforce  was  unstable;  a  turnover  rate 
of  82. 2Z  means  that  each  unstable  position  turned  over  approximately  1.9 
times  (82.2Z). 
(43. IZ) 

The  data  clearly  shows  that  a  significant  turnover  problem  exists  for  staff  in 
residential  programs.   One  must  stop  and  consider  what  a  turnover  rate  of  822 
must  do  to  an  organization  and  its  ability  to  implement  its  goals.   Remember  , 
also  that  627.   is  only  the  aggregate  figure;  one  region  runs  a  turnover  rate  of 
102Z  (although  its  stability  rate  is  relatively  high,  suggesting  that  the  turn- 
over is  somewhat  localized  in  one  segment  of  the  workforce) .   There  are  also 
Individual  programs  running  a  turnover  rate  significantly  over  1002.   Such 
a  level  of  turnover  would  be  considered  unacceptable  in  the  private  sector. 

Extrapolating  from  the  aggregate  numbers  of  residential  programs,  it  appears 
that  almost  one  half  of  the  workforce  stays  for  less  than  six  months.   For  most 
organizations,  six  months  is  considered  a  minimum  probationary  or  trial  period. 
To  have  one  half  of  the  workforce  leaving  before  the  completion  of  such  a  period 
can  only  imply  continual  organizational  crisis. 

The  vacancy  rates  for  residential  programs  substantiate  the  gravity  of  the 
situation.   At  the  beginning  of  the  year,  across  the  pilot  areas,  the  vacancy 
rate  (number  of  vacant  positions  ^   ^^g)   was  16.82.   At  the  end  of  the  fiscal 

(total  staff  positions  ) 

year,  the  rate  was  13.32.   Although  some  progress  has  been  made  in  reducing 
these  rates  over  the  year,  they  remain  at  a  level  dysfunctional  for  any 
organization  and  point  to  the  inability  of  these  programs  to  recruit  the  necessary 
staff. 
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Comparatively,  the  data  for  day  program  staff  reflects  a  less  problemmatic 
situation.   This  relative  difference  in  turnover  rates  for  the  two  types  of 
programs  could  have  been  predicted  based  on  the  nature  of  the  work  involved. 
It  should  be  mentioned  here,  however,  that  the  relative  "health"  of  day  programs 
does  not  imply  that  their  employee  movement  situation  is  ideal.   Extrapolating 
once  again,  almost  one  fourth  of  day  program  employees  stay  less  than  10  months. 
Considering  that  the  minimum  time  commitment  generally  expected  from  new 
employees  is  one  year,  day  programs  seem  to  have  their  problems  as  well. 
Turnover  and  its  programmatic  impact  persist,   despite  the  fact  that  day 
programs  provide  some  career  mobility  for  the  system,  that  employees  often 
come  into  day  programs  with  MR  experience  (from  residential  programs),  and  that 
these  employees  have  the  expertise  that  the  Department  needs  to  maintain  in  the 
system. 

The  comparative  vacancy  rates  for  day  programs  at  the  beginning  and 
end  of  the  year  went  from  6%  to  5.5%.   These  relatively  low  rates  suggest 
that  day  programs  can  attract  people  to  the  available  jobs.   Another  measure, 
the  hiring  rate,  is  a  ratio  of  the  number  of  new  hires  to  the  number  of 
applicants  for  an  organization's  positions.   Although  this  rate  was  not  available 
for  a  number  of  programs  involved  in  the  pilot,  the  average  hiring  rate  for 
day  programs  was  approximately  16X.   This  means  that  for  100  applicants,  16 
people  would  be  hired,  a  relatively  selective  rate.   The  hiring  rate   for 
residential  programs  was  approximately  18%  .   Based  on  this  data,  day  programs 
seem  to  offer  more  attractive  positions  to  perspective  staff  than  do  residential 
programs. 

Salary  levels  are  quite  important   when  it  comes  to  the  recruitment  of 
staff.   They  continue  to  be  an  issue  when  it  comes  to  the  retention  of  staff. 
A  correlation  of  salary  levels  and  turnover  rates  was  done  for  direct  service 
staff  In  residential  programs.   Programs  were  grouped  into  three  categories 
according  to  their  entry  level  direct  service  salary:  from  $7,001  to  $8,000;  from 
$8,001  to  $9,000;  $9,001  plus.   Programs  were  also  grouped  according  to 
their  turnover  rates  for  direct  service  employees:  from  0  to  49%  turnover; 
from  50  to  99%;  100%  plus.   The  cross  tabulation  of  programs  according  to 
these  two  variables  is  presented  in  Figure  1.   The  highest  turnover  is  clearly 
occurring  in  programs  offering  the  lowest  salaries,  and  the  lowest  turnover 
exists  In  programs  offering  the  highest  salaries. 
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FIGURE  1 

TURNOVER  TO  SALARY  CROSSTAB: 

DIRECT  SERVICE  STAFF  IN  RESIDENTIAL  PROGRAMS 
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COMMUNITY  PROGRAM  INTERVIEWS 

In  order  to  better  understand  the  issues  affecting  recruitment  and  retention 
in  community  programs,  the  Community  Personnel  Study  utilized  in-depth  interviews 
with  staff  at  all  levels  of  the  system  in  the  10-pilot  areas 

Methodology 

Agencies  included  in  the  interview  sample  ranged  from  those  ser/ing  hundreds 
of  clients  to  those  running  one  or  two  programs.   Hrogram  prototypes  included 
cooperative  and  staffed  apartments,  community  residences,  sheltered  workshops, 
day  activity  and  pre-vocational  programs.   Over  50%  of  those  interviewed  were 
staff  members  involved  in  direct  client  service,  both  entry  level  and  supervisory. 
Approximately  15%  of  the  interviews  were  with  "program  coordinator"  level  staff  with- 
out direct  service  responsibilities.   An  equal  number  of  program  and  agency  directors 
were  included.   The  remainder  of  the  sample  included  service  coordinators,  social 
workers,  and  area  and  regional  office  staff. 

The  interview  sample  was  selected  so  as  to  comprise  a  representative  cross- 
section  of  job  categories,  levels  of  responsibility,  program  types,  and  perspect- 
ives.  It  should  be  noted  that,  in  general,  staff  were  chosen  who  had  been  in 
the  system  long  enough  to  have  a  clear  understanding  of  the  issues  affecting 
them,  their  co-workers,  and  their  programs. 

Interviews  were  conducted  on  a  confidential,  1-1  basis,  and  covered  such 
areas  as: 

salaries  and  benefits 

staffing  patterns  and  scheduling 

career  ladder  and  professional  development 

-  orientation  and  training 
supervision  and  support  systems 
location  and  transportation 
recruitment  and  selection  procedures 

-  overall  job  satisfaction 

-  relationship  with  DMH,  "System"  issues 

Since  this  was  an  Initial  research  effort,  a  standardized  questionnaire 
was  not  used,  though  basic  content  areas  were  covered.   In  this  way.  Issues 
that  were  of  significance  to  those  being  interviewed  rather  than  pre-conceived 
hypotheses  were  allowed  to  emerge  and  define  the  results. 


Direct  Service  Issues 

As  shown  in  the  preceding  section  of  this  report,  staff  turnover  is  a 
critical  problem  in  community  programs,  and  vacancy  rates  Indicate  that  re- 
cruitment is  also  a  major  concern.   Continual  turnover  alone  necessitates  continual 
recruitment.   This  can  be  a  very  expensive  process;  one  vendor  cited  annual  costs 
of  over  $5,000.00  for  advertising. 

Vendors  reported  using  a  variety  of  techniques  (advertising,  employment  and 
college  placement  agencies,  newsletters,  bulletin  boards,  word  of  mouth,  area 
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offices)  wlch  different  degrees  of  success.   Numbers  of  appUcants  per  direct 
service  position  varied  widely  (1  or  2  to  more  than  20);  Che  number  of  qualified 
people  interviewed  was  usually  less  than  5.   Positions  were  routinely  vacant 
for  as  long  as  a  month,  and  sometimes  for  much  longer.   This  had  a  detrimental 
and  often  devastating  effect  on  both  service  delivery  and  staff  morale. 

There  was  very  little  coordination  among  vendors  in  their  recruitment  efforts. 
The  service  system  as  it  now  exists  fosters  competition  rather  than  cooperation 
among  providers.   However,  more  basic  problems  relating  to  the  current  nature 
of  direct  service  work  in  community  programs  will  have  to  be  addressed  before 
even  the  most  organized  recruiting  system  could  be  effective.   Several  key  areas 
emerged  as  being  critical  to  the  successful  recruitment  and  retention  of  quali- 
fied direct  service  staff. 


Compensation  and  Work  Scheduling 

Literview  data  was  overwhelming  in  identifying  the  lack  of  competitive  salary 
as  the  single  primary  obstacle  to  recruiting  qualified  staff  people.   In  the  face 
of  a  competitive  labor  market  for  human  services  staff,  vendors  are  experiencing 
difficulty  in  successfully  recruiting  staff  who  meet  their  standards.   Often,  vendors 
find  the  competitive  edge  presently  enjoyed  by  the  state  schools  (in  terms  of  salary 
benefits,  regular  hours  and  job  security)  makes  the  positions  which  are  available  inthe 
vendor  organiratlonseven  less  attractive  to  those  individuals  willing  and  able  to 
work  with  mentally  retarded  clients. 

Vendors,  consequently,  are  often  forced  to  lower  their  standards  in  order  to 
fill  long  vacant  staff  positions.   Even  in  those  situations  where  the  vendors  are 
able  to  attract  qualified  staff,  the  lack  of  career  mobility  and  professional 
development  opportunities  makes  it  difficult  to  retain  these  staff  for  an 
acceptable  length  of  time. 

Further  compounding  this  situation  are  the  regulatory  requirements  for  program 
staff  qualifications,  which  place  a  heavy  emphasis  upon  academic  credentials. 
This  results  In  recruiting  efforts  being  aimed  at  young,  single  people  with 
some  college  education.   Even  though  often  highly  skilled  and  motivated,  these 
individuals  constitute  a  generally  mobile  population,  further  confounding  vendors' 
efforts  to  maintain  a  stable  and  qualified  workforce.   Older,  more  settfed  individuals 
faced  with  more  expensive  personal  and  financial  responsibilities  are  not  able  to 
consider  these  positions  due  to  lack  of  competitive  compensation  and  benefit 
packages.   One  area  of  concern  that  is  becoming  increasingly  problematic  especial- 
ly in  these  types  of  direct  service  positions,  is  that  of  employee  liability. 
Applicants  appear  to  be  less  willing  to  accept  positions  of  this  nature  without 
the  safeguard  of  adequate  liability  insurance  coverage  provided  by  the  agency. 

Interview  data  was  again  nearly  unanimous  in  focusing  upon  the  lack  of 
equitability  of  salaries  in  relation  to  the  responsibilities  and  numbers  of  hours 
generally  required.   Current  staffing  patterns  generally  require  that  regular 
staff  work  overnight  shifts  in  addition  to  the  basic  40  hour  work  week.   This 
staffing  requirement,  generally  uncompensated,  was  felt  to  be  a  primary  cause 
of  staff  burnout  and  turnover.   Interview  data  suggests  that  some  overnight 
responsibility  on  the  part  of  residential  staff  was  accepted  as  part  of  the  job. 
However,  the  current  situation  of  excessive  overnight  responsibility  without 
compensation  was  not  felt  to  be  a  fair  or  reasonable  job  requirement. 
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13. 

Additionally,  most  staffing  patterns  do  not  allow  even  a  minimum  of  benefit 
time-off  (holidays,  vacations,  sick  days,  etc.)  without  causing  serious  disruption  to 
the  functioning  of  the  program.   Either  co-workers  are  required  to  work  overtime  to 
provide  coverage  with  minimal  or  no  compensation,  or  they  must  "make  do"  with  less  than 
adequate  staff-client  ratios.   This  results  in  Inevitable  decline  in  the  quality 
of  services  and  further  stress  on  remaining  staff. 

The  very  nature  of  relief  work  requires  that  vendors  be  able  to  attract  in- 
dividuals with  some  amount  of  experience  who  are  able  to  provide  coverage  for 
short  periods  of  time  with  minimal  program  disruption.   At  present,  vendors  are 
constrained  in  their  efforts  to  obtain  reliable  relief  staff  by  inadequate  or 
non-existent  funds. 

The  relationship  between  direct  service  burnout  and  low  salaries,  uncompensated 
overnights,  excessive  hours,  and  lack  of  relief  capability  has  been  previously 
documented  in  two  Massachusetts  studies  done  in  Region  VI  (Bay  Cove  Human  Services 
Burnout  Task  Force  Proceedings,  1980;  Region  VI  Workgroup  on  Personnel  Issues, 
1980) .   Both  groups  identified  these  factors  as  among  the  most  critical  in  con- 
tributing to  staff  instability,  particularly  in  residential  programs.   For  a 
summary  of  these  findings,  please  refer  to  Appendix  2^. 

A  related  issue  was  that  of  inadequate  staff -client  ratios.   Even  when 
fully  staffed,  many  programs  did  not  appear  to  have  sufficient  staff  to  meet  the 
Individual  needs  of  all  clients.   High  ratios  are  particularly  important 
In  programs  providing  services  to  more  physically  handicapped  or  behaviorally 
Involved  clients;  otherwise,  a  disproportionate  amount  of  staff  time  is  focused 
on  only  a  few  individuals.   There  appeared  to  be  no  straightforward  mechanism 
by  which  programs  could  contractually  adjust  ratios  to  serve  changing  client  mixes 
and  Increasing  client  needs.   This  can  only  become  more  problematic  in  the  future, 
given  the  increasingly  demanding  characteristics  of  clients  moving  out  of  the 
state  schools. 

The  final  compensation  Issue,  clearly  emerging  from  interview  discussions  was 
the  lack  of  any  consistent  and  timely  mechanism  for  regular  salary  increases. 
It  Is  necessary  to  address  this  issue  in  order  to  maintain  the  equitability  of 
salary  improvements  relative  to  the  cost-of-living,  and  to  provide  incentives  en- 
couraging Increased  staff  longevity.   Please  refer  to  Appendix  3     for  a  complete 
listing  of  current  staff  salaries. 

Orientation  and  Training 

Interview  data  and  research  literature  (Veninga,  1979)  emphasize  that  the  first 
few  months  of  employment  are  critical  in  developing  staff  longevity.   The  process 
of  integration  Into  the  program  and  the  quality  of  the  "coping  skills"  provided  the  new 
employee  during  this  period  have  a  profound  impact.   Staff  at  all  levels  agreed  that 
a  reasonable  and  structured  orientation  period  is  an  Important  element  in  reducing 
quick  turnover  and  increasing  staff  stability.   However,  current  budget  mechanisms 
do  not  allow  a  period  of  overlap  between  incoming  and  outgoing  staff,  and  recruit- 
ing difficulties  often  create  considerable  lag  time  in  filling  vacancies. 
The  resulting  staffing  shortages  often  result  in  new  staff  assuming  full  job 
responsibilities  before  they  are  fully  prepared  to  do  so.   This  situation  results 
in  additional  turnover,  and  continues  the  cycle  of  staff  instability. 
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14. 

Anocher  area  of  major  concern  articulated  by  all  levels  of  staff  was 
training  and  professional  development  opportunities.   These  were  identified 
as  key  factors  in  both  recruiting  and  retaining  qualified,  experienced  staff. 
Those  vendors  who  had  been  able  to  implement  some  sort  of  on-going  staff  development 
or  in-service  progra.i reported  a  marked  effect  of  staff  morale  and  job  performance. 

Identified  training  needs  included  clinical  training  for  direct  service 
staff,  management  training  for  supervisory  and  "first-line"  management  staff 
(e.g.,  program  coordinators),  and  training  necessary  to  properly  implement  new 
regulatory,  monitoring,  and  documentation  systems. 

Clinical  training  in  areas  such  as  normalization,  teaching  techniques,  be- 
havior management,  counseling,  medical  issues,  and  the  like  is  necessary  to 
develop  basic  competencies  for  quality  service  delivery,  and  to  enable  staff 
to  cope  effectively  with  increasingly  handicapped  clients  entering  the  community 
system.   Management  training  is  critical  in  developing  the  skills  needed  by 
direct  service  staff  in  order  for  them  to  assume  supervisory  and  administrative 
responsibilities.   In  addition,  research  has  documented  a  clear  correlation  be- 
tween the  quality  of  supervision  received  by  an  employee  and  work  performance, 
job  satisfaction,  and  tenure.   Basic  familiarity  with  applicable  regulations, 
documentation  requirements,  and  external  monitoring  processes  is  essential  for 
effective  staff  participation  in  these  activities,  which  have  been  designed 
to  improve  the  quality  of  the  over-all  service  delivery  system.   Interview 
data  also  suggested  that  direct  service  workers'  perceptioti  of  their  own 
jobs  were  enhanced  by  a  better  understanding  of  the  overall  system  design. 

In  order  to  take  advantage  of  any  training  and  staff  development  opportun- 
ities, however,  staff  must  be  able  to  schedule  in  the  necessary  time  during  work 
hours,  requiring  supplemental  coverage,  or  be  compensated  for  training  received 
on  their  own  time.   Interview  data  revealed  that  scheduling  training  time 
for  direct  service  staff,  for  all  the  reasons  enumerated  in  the  discussion  on 
relief  coverage,  is  a  major  obstacle  in  implementing  workable  staff  training 
programs. 

In  conjunction  with  other  efforts  to  improve  employee^  mobility  within 
the  community  service  system,  these  training  efforts  should  be  a  step  to 
ensuring  that  staff  have  the  expertise  necessary  to  take  advantage  of 
professional  growth  opportunities.   This  will  contribute  in  the  long  run  to 
the  development  of  a  stable  and  experienced  workforce  in  community  mental  retarda- 
tion programs. 


Administrative  Support 

Isolation  was  consistently  Identified  by  direct  service  staff  as  one  of 
the  most  debilitating  aspects  of  residential  work.   Interviews  revealed  that 
many  house  staff  felt  detached  from  the  program  administration,  from  other 
program  staff  (even  within  the  same  agency),  and  from  the  system  in  general. 
Single  coverage  greatly  exacerbated  this  experience.   While  appreciating 
autonomy,  many  people  expressed  a  strong  desire  for  more  hands-on  supervision 
and  guidance  from  the  vendor  administration,  and  wanted  a  clearer  delineation 
of  the  responsibilities  and  liabilities  involved  in  their  work.   Written,  up- 
to-date  personnel  policies  and  procedures,  including  accurate  job  descriptions, 
were  seen  as  an  essential  first  step  toward  this  desired  level  of  clarity. 
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As  one  staff  person  said,  "One  of  our  biggest  problems  is  the  isolation. 
The  staff  here  has  to  do  everything  and  is  responsible  for  everything, 
and  much  of  the  time  we  really  are  groping  in  the  dark." 

In  those  programs  where  isolation  was  not  identified  as  a  problem, 
the  most  obvious  factor  contributing  to  good  staff  morale  was  a  responsive 
and  supportive  vendor  administration,  familiar  with  the  needs  and  frustra- 
tions of  direct  service  staff.   An  active  and  involved  vendor  board  also 
helped  enormously.   Open  communication  channels,  access  to  information, 
input  into  decision-making  processes,  and  demonstrated  appreciation  for 
a  job  well  done  were  essential  elements  in  developing  and  sustaining  a 
stable,  reasonably  satisfied  staff,  especially  in  the  face  of  difficult  and 
often  adverse  working  conditions.   Additionally,  staff  in  a  number  of  programs 
cited  the  lack  of  clinical  back-up  in  crisis  situations,  either  from  the 
vendor,  the  Department  or  generic  services  as  a  serious  resource  deficiencv. 


Other  Issues 

Miscellaneous  issues  emerged  from  the  interviews  as  contributing  to 
staff  frustration  and  dissatisfaction,  but  were  neither  universally  agreed 
upon  nor  correlated  in  any  clear  waywiflistaff  instability.   They  were, 
however,  potentially  problematic  and  common  enough  to  warrant  mention  here. 

Problems  involving  community  acceptance  affected  a  number  of  programs. 
In  some  cases,  community  opposition  to  siting  of  new  programs  and  subsequent 
start-up  delays  resulted  in  staff  turnover  prior  to  programs'  opening.   In 
other  cases,  staff  in  operational  programs  experienced  isolation  or  even 
hostility  from  the  neighborhood.   The  most  pervasive  problem  involving 
community  Integration,  however,  was  the  frequent  difficulty  encountered 
by  staff  in  assisting  clients  in  gaining  access  to  generic  resources: 
medical,  dental,  counseling,  recreational,  transportation,  legal,  etc. 

Client  transportation  was  a  particularly  troublesome  issue  for  many  people. 
In  many  areas  where  public  transportation  was  not  available,  staff  were  forced 
by  the  circumstances  to  use  their  own  vehicles  to  transport  clients  to  appoint- 
ments or  social  events.   Current  reimbursement  rates  for  travel  expenses  do  not 
reflect  current  costs;  as  a  result,   staff  actually  were  paying  for  a  portion 
of  client  transportation  costs  out  of  their  own  pockets.   In  these  situations, 
staff  had  not  been  informed  and  were  concerned  about  the  extent  of  their 
liability  in  the  case  of  an  accident. 

In  a  number  of  instances,  staff  also  incurred  expenses  involved  in  meeting 
clients'  identified  needs  for  social  experiences  In  the  community  (movies, 
restaurants,  concerts,  etc.).   Though  staff  only  occassionally  paid  for  the 
clients'  expenses,  they  were  required  to  spend  money  on  themselves  for 
activities  that,  given  their  living  expenses  and  salary  levels,  they  could 
hardly  afford  and  would  otherwise  not  have  chosen  to  participate  in. 
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Quite  a  few  staff  expressed  frustration  with  the  lack  of  funds  for 
physical  facility  renovations,  or  for  replacement  of  furniture  and  equipment 
beyond  repair.   The  impact  of  the  physical  work  environment  on  job  satisfaction 
and  performance  has  long  been  recognized;  there  is  no  reason  to  believe  this 
is  different  in  these  programs.   Most  staff,  however  were  not  aware  of  the  legal 
complexities  involved  in  these  issues  (e.g.,  the  Anti-aid  Amendment),  and 
instead  focused  their  dissatisfaction  on  their  agency  administration  or  the 
Department  of  Mental  Health. 

A  final  issue  that  merits  some  discussion  is  that  of  increasing  amounts 
of  paperwork  being  added  to  the  direct  service  work  load.   V.'hile  the  majority 
of  staff  interviewed  expressed  agreement  with  the  value  of  the  structure  and 
process  of  Individual  Service  Plan  (ISP)  development,  all  stressed  that 
compliance  with  the  concomitant  documentation  requirements,  given  current 
staffing  levels, was  possible  only  by  means  of  unreasonable  overtime  or 
diminished  direct  service  hours.   In  general,  staff  were  positive  about 
ISP's,  but  felt  that  increased  staffing  capabilities  were  necessary  in 
order  to  properly  benefit  the  clients  involved. 

In  summary,  the  widespread  identification  of  problems  with  the  compensa- 
tion scheduling,  and  orientation/training  of  direct  service  staff  points  to 
the  lack  of  status  accorded  to  direct  service  positions.   It  was  generally 
agreed  that  direct  service  workers  have  historically  been  as  devalued  as  the 
clients  with  whom  they  work,  and  that  a  stable  and  effective  community  service 
system  cannot  be  achieved  without  a  reversal  of  this  trend.   The  system  as  it 
stands  rewards  people  for  "moving  away  from  clients"  and  provides  feu  incentives 
for  remaining  in  direct  contact  positions.   In  order  to  shift  this  emphasis, 
both  tangible  and  intangible  measures  of  worth  must  be  attached  to  direct 
service  positions:  adequate  compensation,  reasonable  hours  and  responsibilities, 
adequate  training  and  supervision,  professional  development  opportunities, 
functioning  support  systems,  and  access  to  decision-making  processes. 

Administrative  Issues 

In  addition  to  exploring  areas  of  concern  to  direct  care  and  program 
staff,  the  Community  Personnel  Study  also  focused  upon  issues  that  were  raised 
by  vendor  administrators,  as  well  as  Area  Office  and  Regional  Office  staff. 
The  purpose  of  this  line  of  inquiry  was  to  identify  problems  related  to  the 
Department's  system  and  methods  of  operation  which  had  an  impact  upon  the 
general  personnel  situation  currently  existing  in  community  programs.   Although 
the  number  of  interviews  was  limited,  there  was  strong  agreement  on  areas  of 
concern  in  those  that  were  conducted. 

There  appears  to  te  a  general  lack  of  clarity  concerning  the  appropriate 
roles  for  staff  in  both  the  Area  Office  and  the  Regional  Office.   In  addition, 
there  appears  to  be  this  same  lack  of  clarity  concerning  the  role  of  both 
fiscal  and  program  staff  in  the  Regional  and  Central  Offices.   This 
situation  produces  communication  problems  for  all  parties  in  the  Department 
system,  with  the  result  that  "mixed  messages"  appear  to  be  a  not  infrequent 
occurence. 

This  issue  of  communication  also  has  consequences  in  the  area  of  policy 
development.   Vendors  and  Area  staff  expressed  interest  and  concern  that 
communications  around  policy  decisions  be  improved  and  that  more  input  from 
these  staff  be  incorporated  into  the  policy  formulation  process. 
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The  current  nature  of  the  conununity  services  network  requires  that  many 
clients  receive  services  from  a  variety  of  agencies.   Program  staff  Identified 
a  need  for  strong  coordination  from  the  Department  of  Mental  Health  to  assist 
in  securing  these  necessary  services.   A  problematic  outcome  of  this  inter- 
related network   of  services,  however,  is  the  lack  of  coordination  in  the 
monitoring  activity  of  the  agencies  that  are  involved.   Administrative 
staff  cited  a  burdensome  increase  in  the  number  of  inspections  and  the 
amount  of  paperwork  that  has  developed.   The  current  process  of  documenting 
compliance  with  these  inspections  has  placed  another  workload  upon  day  and 
residential  administrative  staff. 

The  rapid  growth  of  conniunity  services  has  also  resulted  in  the 
implementation  of  a  variety  of  new  systems  designed  to  insure  that  quality 
services  are  delivered  to  clients.  This  period  of  expansion  has  produced  an 
inevitable  feeling  of  change  and  instability  in  staff  within  the  system. 
Careful  coordination  and  sensitive  implementation  of  new  administrative 
tasks  is  needed  in  order  to  reduce  the  general  systemic  instability  that  results 
from  periods  of  organizational  expansion. 

The  Regional  Office  was  generally  perceived  to  be  well  positioned  to 
provide  both  Area  and  vendor  organizations  with  technical  assistance  and 
resources  to  address  some  of  the  issues  identified  in  the  Comsiunity  Personnel 
Study.   In  those  Regions  where  the  Staff  Development  Officer  has  begun  to 
function,  this  individual  was  seen  as  providing  critically  needed  assistance 
in  the  training  area. 

Both  vendor  and  Area  Office  staff  Indicated  both  a  need  and  a  willingness 
to  work  with  an  Individual  at  the  Regional  level  who  would  provide  assistance 
in  recruiting  staff  to  fill  vacant  positions  and  coordinating  other  personnel 
issues.   This  individual  was  seen  as  providing  technical  expertise  to  assist 
vendors  in  combating  recruitment  and  retention  problems. 

Because  the  Area  Office  is  the  key  interface  between  the  vendors  and  the 
Department  system,  considerable  effort  was  made  in  the  Community  Personnel 
Study  to  focus  upon  Area  Office  Issues  and  concerns.   The  most  important 
Issues  that  emerged  from  these  interviews  concerned  the  role  of  the  Service 
Coordinator  positions.   These  positions  were  overwhelmingly  applauded  by  staff 
at  all  levels  of  the  vendor  organization.   The  Service  Coordinators  appear  to 
be  meeting  the  vendors'  need  for  a  liaison  function. 

Turnover  within  Service  Coordinator  positions,  however,  has  been 
prohlemmatic  since  their  Introduction.   Salary  levels  often  were  not 
felt  to  be  equitable  to  the  level  of  responsibility  vested  in  these 
individuals.   In  addition,  the  pressure  of  developing  and  coordinating 
services  for  a  large  number  of  clients  was  seen  to  be  a  primary  cause  of 
staff  burnout  In  these  positions.   As  a  result  of  this  turnover  vendors 
experienced  some  difficulty  with  the  continuity  of  both  services  and  the 
systems  used  by  Individual  Service  Coordinators.   Because  of  their  critical 
Importance,  there  was  general  agreement  that  the  number  of  these  positions 
be  Increased  in  order  to  reduce  the  work  load  to  manageable  proportions, 
therely  eliminating  a  major  cause  of  turnover. 
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COHPARATIVE  SURVEY:  MASSCHUSETTS  NON-DMH  ("PRIVATE  SECTOR")  VENDORS 

The  purpose  of  the  private  sector  study  was  to  explore  turnover  among 
human  service  provider  staff  employeJ  by  agencies  which  are  not  DMH/MR  vendors. 
The  study  was  undertaken  to  provide  comparative  and  supplemental  information 
to  findings  of  the  Division  of  Mental  Retardations ' s  community  program  study. 

The  objectives  of  the  private  sector  study  were  to  (1)  report  average 
salaries  paid  to  private  sector  agency  staff;  (2)  explore  turnover  rates  among 
private  vendors;  (3)  report  average  hours  worked  anong  staff  employed  by  these 
agencies;  (i)  summarize  recruitment  data,  and  staffing  arrangements;  and  (5) 
identify  other  variables  that  had  an  impact  on  turnover  anong  those  agencies 
included  in  the  study. 

Methodology 


Information  was  gathered  through  interviews  with  direct  care,  supervisory  and 
administrative  staff  of  private  residential  programs,  schools  and  day  programs  for 
handicapped  children,  adults  and  the  elderly.   The  seventy-one  programs  included 
in  the  study  ranged  in  type  of  program  and  size  from  small  nursing  homes  and 
group  residences  to  large  educational  and  treatment  programs  serving  over 
two  hundred  clients.   The  programs  are  located  throughout  the  Commonwealth, 
although  a  majority  of  the  programs  are  located  in  the  pilot  areas  selected 
for  the  MR  Community  Personnel  Study.   Programs  included  were  those  suggested 
by  steering  committee  members  and  those  chosen  at  random  by  the  interviewer. 

Salary  information  was  aggregated  by  Region  according  to  type  of  staff, 
(e.g.  direct  care,  administrator,  etc).  Ranges,  means,  and  medians  were 
calculated  for  each  staff  category.   Data  from  other  salary  surveys  were 
utilized  to  expand  the  data  base  for  comparative  purposes.   Massachusetts 
Public  School  Teacher's  salary  levels  (as  of  9/1/80)  were  also  included. 

Turnover  rates  and  average  lengths  of  stay  were  reported  by  program 
directors,  summarized,  then  averaged  by  position  classification.   Hours 
worked  represent  the  evaluation  of  individuals  interviewed  for 
the  survey,  which  were  grouped  by  position  classification  into  categories  of 
40  hours,  40-50  hours,  and  over  50  hours. 

The  information  and  discussion  of  the  findings  of  this  survey  are 
presented  as  follows: 

First,  salary  data,  average  hours  worked,  and  information  about  fringe 
benefits  are  presented. 

Second,  issues  such  as  recruitment,  relief  staff,  and  residence  staffing 

patterns  are  discussed  in  the  context  of  staff  retention- 
Third,  training  and  staff  development  opportunities  are  summarized  and 

discussed  as  a  staff  turnover  factor. 

Fourth,  management  and  administrative  issues  that  significantly  influence 
turnover  and  staff  satisfaction  are  presented  and  evaluated- 
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Finally,  a  comparison  is  drawn  between  those  agencies  with  Ic 
turnover  «20%)  and  high  turnover  ('^40%)  according  to  factors  such 
salary  levels,  hours  worked,  inservice  training  opportunities,  and 
vacation  policy. 


Salary  Data 

Salary  data  on  private  sector  vendors  were  compiled  from  both  the 
interview  process  and  from  documentation  volunteered  by  participating  programs 
and  agencies.   In  addition,  several  other  sources  of  salary  data  were  utilized 
to  supplement  this  study's  findings. 

The  Center  for  Human  Development  (CHD)  (1981)  recently  prepared  a  Salary 
Study  to  document  the  salary  ranges  for  positions  in  segments  of  the  Massachusetts 
non-profit  human  service  system.   Their  study  included  approximately  fifty 
non-profit  agencies,  as  well  as  some  national  and  local  survey  data.   To 
further  round  out  the  picture  of  the  competitive  Job  market,  public  school 
teachers'  salaries  were  gathered  from  the  Massachusetts  Teachers  Association. 
A  summary  of  these  compilations  appears  as  Appendix  U. 

The  salary  data  in  Appendix  4  is  grouped  according  to  job  function.   The 
categorizations  are  those  used  in  compiling  this  study  and  in  most  cases,  are 
compatible  with  staff  categories  used  by  CHD.   Any  significant  differences 
in  categorization  or  job  description  are  noted  in  the  exhibit.   Rather  than 
exclude  data  because  it  did  not  fit  the  format  used  in  this  survey,  relevant 
statistics  are  included  for  each  staff  category. 

Certain  guidelines  are  to  be  used  in  interpreting  the  data: 

Data  from  the  private  sector  study  represent  averages  of 
beginning  salary  levels  offered  by  programs  to  applicatns; 

-   Teacher  salaries  in  non-DMH  private  vendors  have  been 
annualized  for  a  12  month-year; 

Public  School  salaries  represent  yearly  amounts  paid  for  an 
academic  year; 

The  CHD  data  are  unadjusted  for  academic  or  calendar  years. 

The  differences  in  statistical  methodologies  and  base  figures  used  in 
compiling  this  salary  data  by  the  various  sources  make  quantitative  analysis 
of  this  information  problemmatic.   In  addition,  the  size  of  the  sample  and 
diversity  of  program  types  included  make  direct  comparison  between  different 
salary  data  difficult. 
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The  most  illuminating  analysis  of  the  salary  data  is  presented  in  Figure  2. 
This  figure  illustrates  the  relation  between  salary  and  turnover  levels  in  resi 
dential  programs. 

FIGURE  2  -  TURNOVER  TO  SALARY  CROSSTAB: 

CLIENT  CARE  STAFF  (DIRECT  CARE)  IN  RESIDENTIAL  PROGRAMS 
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Certain  findings  about  salaries  also  emerged  through  the  interview  process. 
Foremost  was  that  low  salary  levels  caused  severe  problems  in  recruiting  for  all 
staff  classifications,  especially  client  care  staff.   The  second  central  conclusion 
was  that  staff,   once  employed, become  discontented  about  salary  when  work-load 
factors  lead  them  to  feel  overworked  and  consequently  underpaid.   The  major  factor 
in  this  dynamic  was  inadequate  relief  staff  or  chronic  staff  shortages  which  forced 
staff  to  often  work  in  excess  of  forty  hours  per  week.   The  most  successful 
agencies  with  respect  to  turnover  provided  for  staff  shortages  and  coverage 
problems  by  maintaining  a  readily  available  cadre  of  trained  relief  staff  and  dis- 
couraged overtime  hours  on  the  part  of  regular  staff. 

Interview  data  further  revealed  that  administrative,  supervisory  and  direct 
care  staff  believed  that  the  disabilities  of  clients  entering  their  programs 
were  becoming  more  acute  and  complex.   Interviewees  said  that  because  of  this 
phenomenon,  all  levels  of  staff  were  assuming  more  substantial  responsibilities. 
Most  program  directors  and  client  care  staff  noted  that  salary  levels  had  not 
kept  pace  with  the  increasing  job  demands. 
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21. 

Hours  Worked.  Table  3  is  a  summary  of  the  percentages  of  staff  in  major 
classifications  who  worked,  on  the  average,  40  hours,  40-50  hours  or  over  50 
hours  per  week. 

TABLE  3 


RESIDENTIAL  PROGRAMS 


40-50  Hours 


Over  50  Hours 


Direct  Service- 
Client  Care  Workers 


Supervisor  or 
Residence  Managers 


Teachers  &  Social 
Service  Practitioners 


2.    DAY  PROGRAMS 

Direct  Service  89Z  lOZ  12 

Client  Care;  Voc.  Rehab. 
Counselors,  Aides 

Teacher  and  Social  97Z  2X 

Service  Pracclcloaers 

While  most  staff  in  surveyed  agencies  worked  an  average  of  40  hours 
per  week,  those  programs  where  staff  often  worked  in  excess  of  the  40  hours 
were  marked   by  higher  rates  of  turnover.   Figure  3  presents  this  trend 
specifically  for  client  care  staff  in  residential  programs. 

FIGURE  3  -  TURNOVER  TO  HOURS/PER/WEEK  CROSSTOAB: 

CLIENT  CARE  STAFF  (DIRECT  CARE)  IN  RESIDENTIAL  PROGRAMS 
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Benefits.   Most  of  the  staff  interviewed  were  satisfied  with  the  benefit 
package  offered  by  their  employer.   The  minimum  package  offered  by  agencies 
included  in  the  study  was  pa>-ment  of  50%  of  the  cost  of  individual  coverage 
in  a  group  roaster  medical  plan,  six  paid  holidays  (or  six  additional  vacation 
days)  and  one  week  paid  vacation  after  a  year's  continuous  service.   The  most 
generous  package  was  a  100%  employer  contribution  twoard  master  medical  and 
dental  health  insurace,  a  $10,000  employer  funded  life  insurance  policy,  an  annuity 
plan,  three  weeks  of  paid  vacation  during  a  10  month  year,  twelve  paid  sick  days 
per  year,  three  paid  personal  days,  and  two  paid  professional  days  a  year.   Most 
programs' fell  in  between,  with  the  average  including  a  50-75%  contribution  towards 
a  master  medical  plan,  two  weeks,  paid  vacation  during  the  first  year,  twelve  sick 
days,  10  paid  holidays,  and  two  paid  personal  days.   About  half  of  the  programs 
included  in  the  study  offered  life  insurance  and  annuity  programs,  and  most  offered 
FICA  and  workman's  compensation. 

The  overall  benefit  "packages"  offered  were  fairly  generous,  and  did  not  clearly 
affect  turnover;  however,  the  vacation  and  leave  policies  did.   The  study  found  that 
human  service  staff  used  comparatively  little  sick  time,  but  personal  days,  professional 
days  and  vacation  periods  were  critical  factors  affecting  burnout.   Programs  with  the 
lowest  turnover  among  direct  care  staff  had  vacation  policies  which  mandated  vacation 
time  on  a  regular  basis  throughout  the  year.   Staff  cited  paid  vacation  and  personal 
days  as  factors  that  increased  their  effectiveness  on  the  job  and  their  satisfaction 
with  their  job. 

Recruitment,  Relief,  and  General  Staffing  Issues 

The  diverse  nature  of  the  sample  population  did  not  permit  definitive 
conclusions  regarding  particular  recruitment  problems  or  successes.   Interview 
data,  however,  was  consistent  in  Identifying  issues  of  concern  in  regards  to  staff 
recruitment. 

Client  care  staff  were  consistently  cited  as  the  most  difficult  to  recruit. 
Interview  data  were  almost  unanimous  in  identifying  low  starting  salary  levels  as 
the  primary  obstacle  in  attracting  qualified  client  care  staff.   Programs  with  a 
starting  salary  of  at  least  $10,000  experienced  significantly  fewer  problems  in  this 
respect.   Interview  data  suggested,  however,  that  even  salary  levels  of  $10,000 
often  did  not  meet  the  expectations  and  requirements  of  many  applicants. 

Approximately  two-thirds  of  the  programs  surveyed  did  not  require  formal 
education  beyond  high  school  for  these  positions.   Applicant  selection  was  made 
on  the  basis  of  prior  experience  and  the  less  precise  but  admittedly  critical 
factors  of  "people  skills"  and  ability  to  work  with  clients.   Many  program 
directors  and  supervisors  stated  that  prior  experience  minimized  individuals' 
distorted  expectations  and  helped  reduce  quick  turnover  among  newly  hired  staff. 

Social  service  practitioners  and  special  education  teachers  presented  few 
recruiting  problems  for  programs  included  in  the  study.   The  number  of  applicants 
ranged  from  two  or  three  per  slot  to  over  four  hundred.   Low  starting  salaries 
were  cited  as  the  reason  for  few  applicants,  and  program  reputation  was  found  to 
be  the  primary  reason  for  unusually  successful  recruiting.   Interviews  with 
teaching  staff  Indicated  that  autonomy  was  an  important  reason  for  choosing  a 
private  rather  than  public  setting.   The  ability  to  develop  and  implement  their  own 
curricula  was  found  to  outweigh  the  notable  salary  discrepancies  between  public 
and  private  employement  options. 
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Both  interview  and  turnover  data  indicated  that  the  availability  of 
experienced  relief  staff  directly  affected  direct  service  staff  burnout.   The 
availability  of  relief  staff  was  a  major  factor  in  permitting  staff  to  take 
vacations  and  planned  days  off  in  addition  to  allowing  a  program  the  opportunity 
to  implement  inservice  training  activities.   Interview  data  further  revealed  that 
the  quality  of  relief  staff  was  equally  as  important  as  its  availability. 

The  lack  of  relief  staff  had  several  important  consequences.   Incumbent 
staff  often  were  required  to  work  additional  hours  to  provide  coverage  for 
other  employees  who  were  out  sick.   Conversely,  some  interview  data  suggests 
that  staff  who  should  be  out  sick  were  not  doing  so  because  of  the  increased 
workload  that  would  fall  to  other  employees  in  the  program.   Both  of  these 
scenarios  produce  a  situation  which  increases  the  likelihood  of  burnout  and 
turnover. 

The  staffing  arrangements  in  residential  programs  included  in  the  study 
varied  almost  as  widely  as  the  program  sample  itself  did.   Interview  data, 
however,  did  produce  concurrence  around  staffing  patterns:   Directors  and 
residence  staff  agreed  that  incorporating  regular  periods  of  time  away  from 
the  work  site  alleviated  burnout.   Insuring  that  staff  have  time  away  from 
the  program  requires  sufficient  numbers  of  staff  and  relief  staff;  interviews 
and  turnover  data  strongly  suggested  that  programs  that  planned  for  and 
implemented  "time-off"  for  residence  staff  had  higher  retention  rates  among 
direct  service  staff. 

One-third  of  the  residential  programs  included  in  the  study  employed  live- 
in  managers  or  houseparents,  while  the  remaining  two-thirds  utilized  fixed  shift 
staffing  patterns.   Turnover  data  and  interviews  suggested  both  advantages  and 
disadvantages  to  each  of  these  staffing  arrangements. 

Utilizing  fixed  shift  staffing  patterns  appears  to  have  a  positive  impact 
upon  turnover  as  compared  with  the  live-in  model.   Although  this  presented 
some  difficulty  in  recruiting  for  the  night  shift,  programs  that  employed  fixed 
shifts  were  generally  more  successful  in  retaining  and  recruiting  staff. 
Staff  found  the  convenience  of  a  predictable  shift  important  and  relief 
staff  were  easier  to  schedule.   In  addition,  this  method  of  staffing  permitted 
hiring  part-time  staff  for  specific  shifts  when  this  was  a  feasible  program 
option.   This  pattern  also  reinforced  thenotion  of  task  completion  and  "closure". 

Programs  that  rotated  shifts  or  used  live-in  staff  experienced  higher  turnover 
than  programs  using  the  fixed  shift  model.   Interview  data  suggests  that  staff 
working  under  these  models  experience  difficulty  in  separating  their  personal 
lives  from  their  professional  lives.   It  appears  that  the  live-in  model  results 
in  staff  neglecting  their  own  lives  and  produces  rapid  burnout  and  turnover. 

In  addition  to  the  staffing  arrangement,  several  other  factors  emerged  through 
the  interview  process  that  appear  to  influence  staff  retention.   All  of  the 
programs  in  the  study  scheduled  at  least  two  staff  memjers  for  each  shift  or 
group  of  clients.   This  was  cited  as  a  critical  factor  related  to  burnout  as 
well  as  quality  of  client  care.   Directors  and  staff  acknowledge  that  this 
staffing  level  was  necessary  to  address  those  common  situations  where  1:1  work 
became  necessary  for  a  particular  client.   Virtually  all  of  those  interviewed 
said  that  this  need  was  an  expected,  common  occurrence,  regardless  of  the 
severity  of  disability  or  age  of  client.   Further,  directors  indicated  that 
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scheduling  at  lease  two  staff  on  every  shift  was  necessary  to  handle  emergency 
situations,  and  thus  was  an  operational  rule  rather  than  a  luxury. 

The  most  successful  programs,  in  terms  of  staff  retention  and  morale, 
supplemented  all  shifts  with  formal  back-up  and  relief  systems.   Mechanisms 
for  ensuring  back-up  coverage  varied  from  assigned  and  paid  beeper  duty  to  a 
specific  listing  of  available  back-up  staff  members  who  were  paid  to  be  on  cal]. 
In  addition  to  the  obvious  emergency  benefits  of  this  system,  interviewees  felt 
that  it  gave  staff  a  sense  of  support  and  confidence  while  on  the  job. 

Training  and  Development 

The  private  sector  study  revealed  that  in-service  training  is  one  of  the 
most  influential  factors  affecting  retention.   In  addition  to  developing  a 
more  highly  trained  staff,  it  was  clear  that  in-service  served  the  broader 
purpose  of  communicating  an  agency's  commitment  to  its  staff.   Through  such 
training,  the  professional  development  of  the  agency's  staff  was  seen  to  be 
important  enough  to  warrant  an  investment  of  time  and  money.   With  the  generally 
recognized  trend  of  increasingly  severe  client  disabilities,  in-service  training 
provided  staff  with  needed  additional  skills. 

Interview  data  indicated  that  in-service  training  activities  were  an 
effective  means  of  bolstering  staff  confidence,  and  providing  a  sense  of  being 
supported  by  the  program  or  agency.   Interview  data  indicated  that  this  improved 
staff  retention.   In  addition,  program  directors  stated  that  in-service  training 
Increased  staff  effectiveness  and  provided  a  critical  non-monetary  supplement  to 
staff  salaries. 

Implicit  in  a  well  developed  in-service  program  is  relief  staff  or  other  , 
staffing  arrangements  which  permit  regular  attendance.   Programs  which  offered 
in-service  training  but  had  insufficient  coverage  to  permit  attendance  experienced 
turnover  problems  similar  to  those  with  little  or  no  training  opportunities. 
Among  the  most  useful  activities  that  were  cited  were  consistent  weekly  1:1 
supervision,  case  conference  sessions  chaired  by  a  professional  staff  person,  formal 
sessions  on  topic  areas  suggested  by  staff  members,  and  visits  to  other  programs 
and  agencies  that  provide  similar  services,  or  that  are  part  of  the  service  net- 
work included  with  the  program's  clients.   Consistency  in  scheduling  these 
activities,  frequency  of  the  sessions,  and  staff  input  regarding  content  were 
often  felt  to  be  as  important  as  the  sessions  themselves. 

Over  three  quarters  of  the  programs  provided  some  in-service  for  its  client 
care  staff.   Two  thirds  of  the  programs  offered  at  least  weekly  formal  group 
supervision  and  1:1  individual  supervision.   Those  programs  which  supplemented 
these  activities  with  regularly  scheduled  didactic  sessions  during  paid  work  time 
had  the  lowest  turnover  rates  among  this  classification  of  staff. 

Table  4  summarizes  the  number  of  hours  per  week  scheduled  for  in-service 
training  activities  and  percentages  of  staff  who  participated  (figures  rounded): 
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TABLE  A 

IN  SERVICE  TRAINING 

Five  hours  per  week  Up  to  two  hours     Less  than 

Plus  1:1  supervision  per  week  plus  1:1   two  hours/ 

once  /  week  supervision  once/   week 
week 

Senior  Administrative  Staff  1%  6%  932 

Supervisory  Staff  5%  402  53% 

Social  Service  Practitioners         23%  77Z 

Teachers  13%  882  - 

Residence  Managers  10%  792  92 

Client  Care  Workers  19%  302  492 

Teaching  Assistant  and  Aides  112  882 


Interviews  with  supervisory  direct  service  workers  and  analysis  of  the  turn- 
over data  revealed  that  a  formal,  intensive  initial  in-service  program  improved  retention. 
Agencies  with  the  lowest  turnover  utilized  a  6-8  week  didactic  practicum  for  new 
client  care  staff.   Those  programs  with  reasonable  turnover  rates  (less  than 
30  percent)  had  some  sort  of  formal  Initial  in-service  and  usually  included  a  1:1  "buddy' 
system"  for  the  first  few  months.   The  primary  benefits  of  instituting  a  formal 
initial  in-service  program  were  seen  to'be:  (1)  instituting  and  contributing  to  a 
sense  of  professionalism  among  client  care  workers;  (2)  building  in  staff  support 
during  the  initial  weeks  of  employment  which  ameliorated  much  of  the  stress  and 
anxiety  associated  with  the  new  position;  and  (3)  supplying  new  staff  with 
minimum  skills  needed  to  successfully  perform  the  job. 

Programs  that  did  not  provide  new  staff  members  with  an  initial  in-service  program 
tended  to  have  higher  turnover  rates. 

A  striking  consensus  to  emerge  from  the  interviews  among  all  levels  of 
staff  was  that  career  development  opportunities  in  the  human  services  are  more 
limited  than  in  other  employment  areas.   The  reasons  given  for  this  included:  (1) 
the  trend  towards  smaller  community  based  programs  results  in  fewer  positions 
in  program  hierarchies;  and  (2)  supervisory  and  management  positions  generally 
include  formal  educational  requirements  in  addition  to  training  and  experience. 
Increasing  regulation  and  third  party  reimbursement  requirements  for  postgraduate 
education  and/or  certification  for  clinical  direct  service  staff  are  seen  as  contributing 
to  the  lack  of  upward  mobility  for  non-credentialed  direct  care  staff. 

Interview  data,  however,  was  mixed  as  to  the  seriousness  of  this  problem. 
There  was  agreement  that  lack  of  career  mobility  within  the  system  was  one  of  the 
reasons  qualified  staff  left  the  program  after  a  year  or  so  of  direct  service  work. 
Staff  are  often  hired  with  the  understanding  that,  after  some  requisite  direct 
service  experience,  these  staff  intend  to  qualify  for  a  clinical  or  supervisory 
position  or  leave  the  program. 
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The  primary  source  of  career  development  is  the  progression  from  direct 
service  to  a  supervisory  position.   This  is  particularly  true  in  residential 
programs.   The  transition  from  direct  care  to  management,  however,  is  not  an 
easy  one.   This  progression  can  have  a  significant  effect  upon  the  morale 
of  an  agency  staff.   There  is,  consequently,  a  critical  need  to  provide  the 
new  supervisor  with  training  in  managing  and  supervising.   Useful  content 
areas  were  felt  to  be:   organizational  behavior,  analytic  techniques,  regulations,  ar.c 
administrative  procedures.   Clinicians,  in  particular,  found  the  transition 
frustrating.   Successful  programs  in  this  regard  reflected  management  which  had 
carefully  planned  for  this  transition  and  had  incorporated  supervisory  training. 

Human  Resource  Management 

Organizational  Behavior  literature  (March  and  Simon,  1958)  indicates  that 
staff  input  into  the  decision  making  process  has  a  beneficial  influence  upon 
staff  members'  commitment  to  the  organization.   Applying  this  concept  in  human 
service  programs  requires  attention  to  procedure  rather  than  substantive  restructur- 
ing or  financial  commitments.   Including  staff  in  client  program  decisions  appears  to 
havea   bearing  upon  the  turnover  experienced  by  programs  in  this  survey. 

Programs  that  experienced  low  turnover  among  direct  care  staff  indicated 
that  including  these  staff  in  case  conferences  was  an  agency  policy  and  enhanced 
their  ability  to  retain  staff.   The  opposite  situation  was  found  among  those 
programs  that  experienced  chronically  low  staff  morale  and  high  turnover.   Con- 
sistently, other  service  providers  who  worked  with  clients  on  an  infrequent 
basis  had  sole  input  into  treatment  plans.   Programs  successful  in  retaining  client 
care  staff  included  case  conference  time  in  their  workers'  schedules,  and  ensured 
that  their  views  were  elicited  and  included  in  the  client's  treatment  and  habilita- 
tion  program. 

Communcication  within  the  program  or  agnecy  was  found  to  be  an  important, 
factor  in  staff  morale  and  job  satisfaction.   Staff  committees,  formed  to 
address  specific  agency  issues,  contributed  to  higher  staff  morale  and  improved 
interagency  communication.   Regardless  of  the  size  of  the  agency,  regular  staff 
input  into  decisions  and  programs  produced  lower  turnover. and  interview  data 
supported  this  kind  of  two-way  conraiunication  as  a  significant  factor.   Further, 
the  interviews  revealed  that  staff  meetings  and  team  collaboration  provide 
important  mutual  staff  support. 

A  common  theme  among  all  programs  was  that  the  degree  of  concern  and 
distance  perceived  by  the  staff  vis-a-vis  the  agency's  upper  management 
affected  morale  and  retention.   Among  programs  with  the  lowest  turnover,  staff 
indicated  that  the  administration  was  visible  and  genuinely  accessible.   Many 
staff  members  cited  this  as  a  reason  for  their  commitment  to  the  program. 

A  second  theme  to  emerge  from  the  interviews  was  the  importance  of  real 
and  perceived  support  and  interest  exhibited  by  the  Board  of  Directors.   Directors 
of  programs  that  were  able  to  retain  direct  care  staff  voluntarily  cited  a 
supportive,  energetic  Board  of  Directors  as  one  of  the  reasons  for  their  success. 
They  indicated  that  this  relationship  was  enhanced  by  frequent  contact  through 
regularly  scheduled  meetings. 
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Among  those  programs  included  in  the  study  were  several  that  experienced  high 
turnover  among  direct  care  staff,  supervisory  and  administrative  staff.   Without 
fail,  among  the  reasons  cited  for  these  severe  staffing  problems  was  the  director's 
and  staff  member's  sense  that:  (1)  the  Board  was  incompetent  as  a  governing  agency; 

(2)  the  Board  was  disinterested  in  the  program  or  agency  and  its  operations;  or 

(3)  the  Board  made  decisions  about  the  agency  without  input  from  the  program's 
administration  or  staff  members. 

Three  of  the  programs  included  in  the  study  were  in  jeopardy  of  discontinu- 
ing operations  because  of  insufficient  resources,  inability  to  meet  licensing  re- 
quirements, and  concora-mitant  problems  associated  with  instability  and  financial 
turmoil.  The  obvious  effect  on  staff  morale  and  retention  proved  true  -  turno 
was  very  high.  Those  staff  who  remained  were  seeking  other  employment,  or  wer 
staying  only  out  of  concern  for  clients  and  planned  to  leave  within  the  forsee 
able  future. 

Staff  of  those  programs  which  were  the  most  stable  -  well  accepted  and 
supported  by  the  community,  well  managed  financially  and  sanguine  about  future 
stability  -  cited  this  as  a  reason  for  successful  recruitment  efforts  and 
practically  zero  vacancy  rates. 


One  focus  of  the  comparative  Massachusetts  "private  sector"  survey  was  to 
identify  the  significant  differences  which  exist  in  programs  experiencing  the 
different  levels  of  turnover.   Appendix  5  presents  a  composite  picture  of  salient 
factors  in  each  of  three  turnover  categories.   As  can  be  seen  from  the  exhibit, 
the  position  of  the  agencies  in  regards  to  the  issues  raised  in  this  report  sub- 
stantially correlate  with  the  rate  of  turnover  experienced. 

Interview  data  and  observations  from  the  private  sector  study  indicates 
that  effective  staffing  in  human  service  programs  requires  that  attention  be 
given  to  human  resource  management.   There  must  be  adequate  funding  to  enable 
programs  to  offer  reasonable  salaries  to  direct  care  staff.   There  must  be 
enough  staff  members  in  an  agency  or  available  to  the  agency  to  permit  staff 
to  work  forty-hour  weeks,  participate  in  inservice  training  activities  and 
take  vacation  and  regular  days  off.   Attention  must  be  given  to  needs  of  staff 
for  support,  self  esteem  and  self  actualization,  and  resources  must  be  directed 
to  formal  inservice  training  and  development  activities. 
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COMPARATIVE  STUDY:   NATIONAL  SURVEY 

In  order  to  provide  a  context  within  which  to  evaluate  the  findings  of  the 
Conmiunity  Personnel  Study,  a  national  survey  was  conducted.   The  purpose  of  the 
survey  was  to  identify  staff  recruitment  and  retention- issues  in  community  based 
programs  in  other  states.   A  second  objective  was  to  develop  a  data  base  around 
such  variables  as  salaries,  benefits,  training,  and  work  schedules. 

Methodology 

Several  different  approaches  were  used  to  identify  and  collect  relevant  data 
from  other  states.   Letters  requesting  study  data  of  recruitment  and  retention 
in  community  based  MR/DD  programs  were  sent  to  over  30  individuals  throughout  the 
country.   These  individuals  are  prominent  in  personnel  related  research  and  include 
both  state  and  Federal  agencies  and  the  academic  community.   Each  letter  was 
followed  by  a  telephone  call  to  confiriL  the  request.   In  some  cases,  interviews  were 
conducted  which  often  produced  additional  referrals. 

A  literature  search  was  also  conducted.  This  included  contact  with  informa- 
tion sharing  organizations  for  human  service  agencies.  Several  unpublished  mono- 
graphs were  secured  via  this  process. 

Finally,  staff  from  the  Division  of  Mental  Retardation  conducted  telephone 
interviews  with  executive  and  middle  management  staff  in  programs  identified  by 
state  Mental  Health  or  Developmental  Disabilities  agencies.   These  interviews 
were  structured  similarly  to  those  utilized  in  other  segments  of  the  Community 
Personnel  study. 

Findings 

The  results  of  the  different  research  methods  are  presented  below  according  to 
the  variables  of  salary,  benefits,  training,  and  work  schedules.   In  the  final 
analysis,  the  results  of  the  national  survey  are  disappointing.   Data  on  turnover 
in  community  based  programs  was  almost  non-existent,  and  hard  data  on  salaries 
and  benefits  was  scarce.   Despite  the  national  trend  to  community  services,  and  the 
enormous  collective  budget  of  the  states  devoted  to  personnel  In  these  programs, 
very  little  attention  has  been  devoted  to  Identifying  and  resolving  relevant  Issues. 
Effort  In  this  area  by  the  Commonwealth  of  Massachusetts  appears  to  be  a  "ground- 
breaking" venture. 

Salary 

Despite  the  various  contacts  with  other  states,  this  survey  did  not  produce 
meaningful  information  concerning  salary  ranges  offered  to  staff  of  community 
programs.   The  best  source  of  this  data,  consequently.  Is  a  1979  study  done  by 
the  Child  Welfare  League  of  America  (CWLA,  1979).   This  survey  encompasses  190 
agencies  througout  the  country  and  Includes  over  3500  residential  positions. 

Table  5  presents  information  drawn  from  the  Child  Welfare  League  survey  and  a 
health  care  services  study  done  by  the  state  of  Colorado  (Foote,  1980).   The  range 
of  salaries  compiled  as  part  of  the  Division  of  Mental  Retardation  's  study  of 
Massachusetts  are  included  for  comparison. 
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COMPARATIVE  SALARY  RANGES 

Position  Salary- Range 

Residential  Supervisor  $13,000  to  314,000 

Upper  25%  $16,000  to  $17,500 

Mental  Health  Workers  $10,500  to  $14,256 

Psychiatric  Technicians  $10,450  to  $13,760 

MR  Technicians  $  9,460  to  $12,675 

Residence  Worker  (Massachusetts  1980)  $  5,750  to  $14,  080 

Residential  Supervisor  (Massachusetts  1980)  $  7,580  to  $17,100 


There  is  increasing  evidence  In  the  literature  and  in  surveys  of  industrial 
workers  that  benefits  are  perceived  to  be  a  signflciant  component  of  the  overall 
compensation  package.   A  longitudinal  survey  conducted  by  the  University  of 
Wisconsin  at  Madison  (Heneman,  Schwab,  Possum  and  Dyer,  1980)  shows  a  marked 
change  in  employee  preference  towards  increased  benefits  during  the  period  1959-1974. 
Increased  benefits  were  preferred  to  increased  pay  in  this  survey. 

Three  reasons  appear  to  contribute  most  significantly  to  this  trend.   The 
first  is  that  employees  can  purchase  benefits  such  as  health  and  life  insurance 
for  less  cost  through  the  employer's  group  plans.   Second,  the  progressive  tax 
structure  of  federal  and  state  tax  laws  makes  it  beneficial  for  employees 
to  receive  compensation  through  non-taxable  benefit  provisions  rather  than  through 
Increased  pay.   Third,  government  policies  designed  to  protect  employees  against 
the  uncertainties  of  employment  (accidents,  unemployemnt ,  retirement,  illness) 
have  contributed  to  the  growth  of  benefit  provisions. 

Current  estimates  are  that  voluntary  and  mandatory  benefits  now  average  over 
30%  of  total  compensation  (Heneman,  Schwab,  Possum  and  Dyer,  1980).   This 
compares  to  approximately  182  of  total  compensation  in  1957.   Time  not  worked  - 
vacations  and  days  off  -  Is  the  largest  portion  of  benefit  expenditures. 

While  this  survey  did  not  attempt  to  compare  directly  the  benefits  offered 
to  workers  in  community  programs  with  industry  averages,  the  data  in  Table  6 
indicates  that  benefits  to  community  workers  have  lagged  far  behind  other  sectors 
of  the  economy. 
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TABLE 

_6. 

FRINGE  BKNEFIT  PROVISIONS 
SAMPLE  OF  VENDOR  AGENCIES 

2  Fringe 

♦Employer 
Subsidised 
Health  Plan 

CALIFORNIA 

13-15Z 

Yes 

MAINE 

16? 

Yes 

MICHIGAN 

No  Fringe 

No 

NEW  HAMPSHIRE 

15-16Z 

Yes 

NEW  JERSEY 

No  Fringe 

No 

OHIO 

11-132 

No 

PENNSYLVANIA 

15-172 

Yes 

TEXAS 

14-162 

Yes 

VIRGINIA 

12-152 

Yes 

Vacation  Time 
Yes 
Yes 
No 
Yes 
No 
Yes 
Yes 
Yes 
Yes 


While  hard  data  was  difficult  to  gather  in  the  area  of  benefits,  the  survey  done 
by  the  state  of  Colorado  does  shed  some  light  on  the  benefits  generally  pro- 
vided to  health  care  employees.   Results  of  the  Colorado  survey  indicate: 

-  93.42  of  survey  respondents  indicate  that  they  consider 

both  pay  and  benefits  to  be  integral  components  of  an  employee 
compensation  package; 

-  40.22  indicate  that  the  fringe  benefit  package  is  adjusted  yearly; 

-  78.32  indicate  that  employees  may  accrue  12  or  more  sick  days 
per  year  with  full  compensation; 

-  83.72  indicate  that  basic  hospitalization,  surgical  and/or  compre- 
hensive medical  insurance  is  provided  to  employees; 

-  79.42  indicate  that  they  pay  either  the  full  or  a  major  share  of  the 
cost  of  life  Insurance  for  employees; 

-  96.62  indicate  that  they  have  a  pension  plan  for  employees  other 
than  social  security. 

It  is  important  to  note  that  this  survey  concerned  state  and  hospital  benefit 
provisions  and  did  not  include  community  program  agencies.   The  survey  does 
highlight  the  extent  to  which  benefits  to  community  workers  have  lagged  behind 
the  norm  of  other  health  care  organizations. 

Training 

A  review  of  the  literature  clearly  demonstrates  that  staff  training  is 
increasingly  perceived  as  an  important  organizational  component  which  addresses 
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31. 

employee  needs  in  the  areas  of  skill  development,  career  progression,  and 
morale  building  (Porter  and  Steers,  1978).   This  view  of  staff  training  also 
emerged  from  interviews  conducted  in  the  several  states.   A  solid  orientation 
program  and  regular  training  opportunities  were  seen  as  an  essential  "lynch-pln" 
in  the  organization's  efforts  to  build  a  qualified  and  stable  work-force. 

As  was  the  case  with  benefit  provisions,  in  the  area  of  training 
community  programs  also  lag  far  behind  the  "state  of  the  art'  being  practiced 
by  most  organizations.   Despite  solid  evidence  indicating  the  range  of  benefits 
enjoyed  by  the  organization  as  a  result  of  training  initiatives,  community 
programs  are  either  unable  or  unwilling  to  offer  training  opportunities. 
Table  7  presents  survey  information. 

TABLE  7 

TRAINING  PROGRA.MS 
SAMPLE  OF  VENDOR  AGENCIES 


MANAGEMENT 
Training      Time 
Offered    Compensated 


PENSSYLVANIA 

Yes 

Yes 

NEW  HAMPSHIRE 

No 

No 

CALIFORNIA 

No 

No 

MAINE 

Yes 

No 

MICHIGAN 

Yes 

Yes 

VIRGINIA 

No 

No 

NEW  JERSEY 

No 

No 

CLIN 

Training 

Offered 

I  C  A  L 
Time 
Compensated 

Yes 

Yes 

No 

No 

No 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Work  Schedules 

The  final  area  surveyed  as  part  of  the  national  study  concerned  work 
schedules  for  community  program  staff.   As  with  other  areas  of  inquiry,  hard 
data  was  difficult  to  find.   While  considerable  data  exists  for  industrial  organ- 
izations, little  infomatlon  has  been  gathered  In  the  mental  health  care  field. 

The  Compensation  Study  and  Occupational  Review  done  by  the  state  of  Colorado 
did  produce  some  data  around  work  schedules.   The  survey  found: 

-  92. 2Z  of  the  responding  organizations  indicated  that  their  normal  work 
week  schedule  involves  5  days  and  40  hours  or  less; 


96%  of  the  respondents  indicated  that  they  pay  time-and-a-half  for 
hours  worked  after  either  an  eight  hour  day  or  forty  hour  week; 
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-  68.5%  of  the  respondents  Indicated  that  their  employees  are  paid 
for  the  inconvenience  of  being  "on-call." 

Interview  data  from  the  several  states  Indicates  that  work  schedules 
for  community  workers  often  exceeds  40  hours  and  that  compensation  for 
this  time  is  generally  not  provided.   As  with  the  other  areas  reviewed  in 
this  report,  the  situation  that  currently  exists  in  community  programs  is 
strikingly   sub  standard  in  comparison  to  most  organizations. 
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SUMMARY  A.VD  CONXLUSIQN 

In  communicy-based  mental  retardation  programs  in  Massachusetts,  the  statewide 

turnover  rate  for  day  programs  Is  26%,  and  for  residential  programs,  82%.   Stability 

rates  statewide  are  78%  and  57%  respectively.   This  data  documents  a  very  critical 

situation  in  residential  programs,  and  one  that  is  far  from  ideal  in  day  programs. 

Analysis  of  the  information  presented  in  the  various  components  of  this  study 
clearly  identify  the  most  salient  factors  involved  in  recruitment  difficulties 
and  turnover: 

1.  Inadequate  salaries  and  lack  of  systematic  mechanisms  for  pay  adjustments. 

2.  Non-competetive  and  incomplete  benefit  packages. 

3.  Excessive  «ork  hours,  unpredictable  work  schedules,  and  inadequate  compensa- 
tion for  overtime  work. 

4.  Insufficient  relief  capability,  especially  as  it  affects  a)  overtime  require- 
ments, b)  staff  participation  in  training  programs,  c)  ability  of  staff  to 
take  benefit  time  off  and  d)  staff-client  ratios. 

5.  Low  staff/client  ratios. 

6.  Inadequate  initial  and  continuing  in-service  training  opportunities,  and 
staff  supervision. 

7.  Lack  of  viable  career  development  opportunities. 

8.  Absence  of  effective  communication  and  support  systems,  and  resultant 
staff  isolation. 

9.  Lack  of  cooperation,  coordination,  and  leadership  at  all  levels  of  the 
service  system. 

It  is  critical  to  note  that  the  residential  and  day  programs  surveyed  in  the 
DMH  community  system  draw  from  the  same  general  labor  pool  and  serve  identical 
groups  of  clients;  salaries  are  uniformly  low,  and  the  training  situation  is 
similar.   Yet  there  is  a  56%  higher  rate  of  turnover  in  residential  programs. 
Based  on  the  data,  the  orimarv  dif ferentiatine  factor  is  work  schedules.   Because 
of  365  day/year,  overnieht  staffins  reouirements  most  residential  staff  routinely 
work  well  in  excess  of  40  hours  per  week  without  additional  comoensation.   Burnout  is 
swift  and  predictable.   In  order  to  reduce  turnover  in  these  programs  to  acceptable 
levels,  it  is  imperative  that  adequate  fiscal  resources  be  directed  toward  normal- 
izing the  residential  work  week.   Funding  for  overnight  and  relief  staff  is  vital 
to  the  capability  of  these  programs  to  provide  consistent,  quality  services.   Salary 
Increases  alone,  while  a  necessary  first  step,  will  not  be  sufficient  to  retain  staff 
forced  to  deny  many  of  their  own  needs  in  order  to  ensure  the  provision  of  services. 

To  effectively  deliver  services  within  the  complex  system  that  presently  exists, 
it  is  essential  that  all  parties  address  the  issues  raised  in  this  report  in  a 
businesslike  manner.   The  partnership  that  exists  between  the  Department  of  Mental 
Health  and  the  provider  organizations  must  be  recognized  and  integrated  into  daily  and 
long  term  operations.   Only  through  full  cooperation  among  all  concerned  can  the 
potential  intrinsic  to  the  community  services  concept  be  realized. 

The  personnel  needs  of  the  community  service  system  are  great.   Its  basic  founda- 
tions must  be  strengthened.   This  requires  that  the  job  needed  to  perform  these 
services  be  attractive  and  valued  in  order  to  encourage  quality  personnel  to  work 
and  stay  within  the  system.   As  long  as  the  current  situation  remains,  the  community 
program  system  will  continue  to  exist  in  a  state  of  crisis. 
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RECOMMENDATIOSS 


The  Community  Personnel  Study  has  identified  a  variety  of  issues  which 
contribute  to  the  troublesoae  recruitment  and  retention  problems  quantified 
and  discussed  in  this  report.   Some  of  these  problems  are  the  result  of  low 
salaries,  excessive  workload  and  training  deficiencies.   Other  problems  are 
the  result  of  a  rapidly  expanding  system  and  the  need  for  greater  attention 
to  be  devoted  to  managing  the  human  resource  component.   As  noted  by  Dr. 
Robert  Okin,  in  his  memorandum  of  December  22,  1980,  announcing  Project:  CARE: 
"Inadequate  attention  has  been  paid  to  our  ability  to  properly  manage  our  now 
more  complicated  service  system." 

Because  the  principal  resource  for  the  delivery  of  quality  services  to  clients 
is  the  staff  of  the  provider  organiations  and  the  staff  of  the  DMH  system,  it  is 
fundamental  that  human  resource  issues  be  addressed  as  a  priority  task.   This 
requires  the  attention  of  top  management,  the  application  of  resources  sufficient 
to  accomplish  the  tasks  that  are  recommended,  and  a  commitment  by  the  organization 
to  address  and  resolve  a  host  of  complex  and  inter-related  problems. 

The  recommendations  which  follow  are  presented  in  the  form  of  discrete  and 
concrete  tasks.   This  approach  allows  for  the  identification  and  resolution  of 
specific  problem  areas.   It  is  hoped  that  this  approach  will  help  avoid  problems 
inherent  in  undertaking  such  a  complex  task  as  "personnel  management."   It  is 
fundamental,  however,  to  view  these  task  recommendations  as  components  of  an 
overall  program  designed  to  improve  the  ability  of  the  system  to  attract  and 
retain  qualified  staff.   This  program  should  address  salary  and  related  compensa- 
tion issues  as  well  as  processes  and  procedures  needed  to  maximize  the  effective- 
ness of  personnel  operations. 

Recommendations  to  address  issues  Identified  in  this  report  therefore,  are 
presented  in  two  clusters.   The  first  cluster  concerns  present  personnel  operations 
and  is  designed  to  share  information  and  to  identify  and  build  a  working  network  of 
individuals  who  will  focus  upon  and  help  resolve  personnel  operations  problems.. 
The  second  cluster  concerns  the  resolution  of  problems  such  as  salary  levels, 
relief  staff  availability,  excessive  work  loads,  and  training  deficiencies.   This 
second  cluster  was  presented  in  the  Executive  Summary  of  this  report  in  November, 
1980. 


In  order  to  establish  priorities  in  resolving  some  of  the  personnel  related 
operational  problems  within  the  Mental  .Retardation  Community  Program  system,  an 
organized  and  directed  effort  must  be  made  to  separate  fact  from  fiction  in  a 
variety  of  areas.   This  effort  requires  leadership,  accountability,  and  input  from 
all  concerned  parties.   This  study  recommends  that  a  Coimiunity  Personnel  Task 
Force  be  established  and  charged  with  the  responsibility  to  identify  problem 
areas  and  develop  recommendations  to  resolve  the  problem.   This  Task  Force  should 
contain  a  statewide  Steering  Coranittee,  and  several  sub-committees  charged  with 
task-specific  projects.   Figure  A  presents  a  schematic  diagram  with  the  recommended 
organizational  structure  and  the  recommended  minimum  membership  of  the  Task  Force. 

The  Community  Personnel  Task  Force  would  provide  the  operational  mechanism  for 
improved,  consistent  communication  within  the  MR  Conmunity  system  around  the  issues 
of  training  and  personnel.   The  Task  Force  should  be  provided  the  opportunity  to 
develop  a  detailed  agenda,  but  at  a  minimum  should  address  the  following  issues: 
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recruitment  strategies  and  procedures,  personnel  processing  obstacles,  career 
mobility,  and  personnel  data  collection.   The  Task  Force  should  oversee  and  re- 
view the  recommendations  of  the  several  sub-committees  and  present  recommendations 
and  implementation  plans  to  the  Assistant  Commissioner,  Division  of  Mental  Re- 
tardation.  After  an  appropriate  period  of  time,  the  Consiunity  Personnel  Task 
Force  should  merge  with  the  State  School  Personnel  Task  Force  to  form  a  single 
committee  on  personnel  matters 

The  several  sub-committees  reflected  in  Figure  4  and  noted  above  constitute 
discreet  working  groups  which  should  disband  at  the  conclusion  of  the  assigned  task. 
The  recommended  tasks  for  the  5  sub-committees  noted  in  Figure  4  are: 

-  Policy  Input:   to  establish  a  procedure  for  formal  input  to  policy 

formulation  and  review  around  training  and  personnel 
matters; 

-  Early  Intervention/Specialized  Home  Care/Respite  Care: 

to  coordinate  and  assist  In  the  implementation  of  recommenda- 
tions resulting  from  personnel  surveys  in  these  areas; 

-  Training:      to  address  training  issues  of  scheduling,  notification  and 

delivery  coordination;  to  develop  procedures  for  accessing 
various  staff  development  opportunities  (i.e.  procedures  on 
staff  released  time,  tuition  reimbursement);  to  identify 
methods  of  improving  access  to  current  staff  development 
opportunities  for  all  DMH  and  vendor  staff;  to  develop 
improved  methods  of  utilizing  existing  staff  development 
resources  such  as  Red  Cross,  Local  Adult  education  progrjuns 
and  higher  education  programs; 

-  Community  Acceptance:   to  review  needs  and  steps  to  be  taken  to  improve' 

community  acceptance,  particularly  as  it  affects  staff 
stability  and  recruitment; 

-  Communlcaclon:  to  review  existing  processes  for  communications  and 

develop  needed  mechanisms  to  Insure  the  timely  flow  of 
accurate  information  from  the  Dept.  of  Mental  Health  to 
vendor  organizations  In  the  areas  of  training  and  policy 
development . 

In  addition  to  establishing  the  Community  Personnel  Task  Force,  this  study 
recommends  chat  the  Divison  of  Mental  Retardation  convene  a  series  of  regional 
meetings  with  the  express  purpose  ofdisseminating  the  information  compiled  in 
this  report  and  exploring  ways  that  this  information  can  be  used  as  a  management 
tool.   These  meetings  should  Include  Regional  Personnel  Directors,  Regional  Training 
Coordinators,  and  representatives  from  the  major  vendor  organization  in  the  Region. 

Many  providers  comnented  upon  the  burden  placed  upon  staff  by  the  multiple 
inspection  and  certifications  required  by  different  state  agencies  and  by 
different  functional  units  in  the  Department  of  Mental  Health.   Because  the  stress 
and  work  load  factor  brought  about  by  this  situation  appears  to  impact  upon  turn- 
over, this  study  recommends: 
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efforts  be  T.ade  within  the  Department  of  Mental  Health  to  coordinate 
and  consolidate  some  of  these  monitoring  activities; 

the  Division  of  Mental  Retardation  should  pursue  establishing  inter- 
agency agreements  with  the  Massachusetts  Rehabilitation  Coiranission 
to  reduce  the  number  of  duplicitous  certifications;  this  should 
involve  identifying  those  inspections  which  are  required  by  law  and 
those  which  are  a  matter  of  agency  policy; 

at  a  minimum,  efforts  should  be  made  to  coordinate  inspection 
scheduling  at  the  Regional  level. 

Other  Recommendations  in  this  cluster  are  as  follows: 

a.  The  Division  of  Mental  Retardation  should  continue  to  support  and 
work  closely  with  staff  in  Region  IV-B  on  establishing  a  Regional 
Training  Institute  as  a  prototype  which  may  be  applicable  in  other 
parts  of  the  state. 

b.  The  Division  of  Mental  Retardation  should  continue  to  pursue  the 
interests  in  Regions  I  and  IV-B  in  establishing  a  Regional  recruit- 
ing function. 


The  Executive  Summary  of  this  report  presented  a  series  of  reconmendations 
to  address  the  Issues  concerning  low  salaries,  lack  of  relief  staff,  training 
deficiencies,  and  fringe  benefits  that  have  been  Identified  as  contributing 
significantly  to  staff  turnover.   These  recommendations  are  presented  again  in 
order  to  emphasize  the  critical  nature  of  responding  to  the  financial  difficulties. 

1.  A  minimum  salary  range  for  direct  service  staff  of  $10,500  -  11,500 
should  be  established. 

2.  A  minimum  salary  range  for  senior  supervising  direct  service  staff 
of  $12,00  -  13.500  should  be  established. 

3.  A  minimum  salary  range  for  first  line  management  staff  of  $14,000  - 
15,500  should  be  established. 

4.  A  minimum  fringe  benefit  level  of  15Z  of  the  total  base  personnel 
costs  should  be  established. 

5.  Vendors'  requests  for  funding  for  liability  insurance  coverage 
should  be  honored. 

6.  Compensation  for  currently  documented  unpaid  overnight  sleep-in 
coverage  should  be  provided  at  minimum  wage  level.   This  will  allow 
vendors  to  either  compensate  present  staff  for  these  unpaid  hours,  or 
reduce  the  workload  by  hiring  additional  sleep-in  staff. 

7.  Funding  should  be  provided  to  allow  vendors  to  secure  adequate  relief 
coverage  for  benefit  time-off  (holidays,  vacations,  sick  days)  for 
regular  staff.   This  funding  should  be  provided  at  the  competitive 
rate  of  $5.00  per  hour. 
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37. 

8.  Funding  should  be  provided  to  allow  vendors  to  either  secure  adequate 
relief  coverage  for  staff  attending  required  in-service  training,  or 
to  compensate  staff  for  attending  such  training  during  time  beyond 
their  normally  scheduled  work  hours.   This  funding  should  also  be 
provided  at  the  competitive  rate  of  S5.00  per  hour. 

9.  The  position  of  Regional  Personnel  Officer  should  be  established  in 
each  of  the  7  regions  of  the  Department  of  Mental  Health.   This 
position  will  be  responsible  for  developing  and  coordinating  effective 
strategies  for  attracting  and  retaining  qualified  staff,  and  providing 
technical  assistance  in  implementing  these  strategies  to  vendor  organiz- 
ations. 

10.  The  Division  of  Mental  Retardation's.  State  and  Regional  Staff 
Development  Plans  should  be  implemented  as  fully  as  possible  in  FY  1982. 

11.  Further  study  should  be  done  regarding  the  adequacy  of  levels 

of  supervision  In  existing  community  programs.   Staffing  levels  in 
these  programs  should  be  comparable  to  those  called  for  in  the  Cost 
Models  used  for  the  development  of  new  programs.   Initial  adequacy 
recommendations  based  on  this  data  should  be  Implemented  no  later 
than  FY  1983,  and  subsequently  as  necessary. 

12.  To  ensure  the  development  of  a  stable  workforce  across  all  mental 
retardation  service  models,  a  further  study  should  be  conducted 
Incorporating  the  models  of  Specialized  Home  Care,  In-Home  and 
Out-of-Home  Respite  Services,  and  Early  Intervention.   Fiscal 
recommendations  resulting  from  this  research  should  be  implemented 
no  later  than  FY  1983. 

13.  To  ensure  the  stability  of  all  levels  of  staff  In  the  connnunity 
service  system,  further  data  should  be  collected  regarding  specialist/ 
professional  staff,  senior  administrators,  and  other  support  staff 
(clerical,  maintenance,  etc).   Fiscal  recommendations  resulting  from 
this  research  should  be  Implemented  no  later  than  FY  1983. 

14.  The  Budget  Bureau  should  review  the  process  of  establishing  cost 
of  living  funding  adjustments  for  community  programs  salaries  and 
strive  for  a  timely  and  adequate  determination  procedure. 
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APPENDIX    1 


TABLE         (1) 

SA.MPLTTJC 

STATISTICS 

Population  (2) 

Density  (3) 

Unemployment  (41 

Per  Capita  Iixjoot 

Area 

X 

$ 

teflon  I 

♦Berkshire 

148,684 

157.8 

6.11  X 

S 

5,261.69 

*Franklin-Hampshire 

147,027 

156 

5.08 

5,076.22 

*Holyoke-Chicopee 

187,156 

577.6 

5.69 

5,038.2 

Springfield 

209,181 

2,134.5 

4.3 

6,642 

Wescfleld 

97,750 

280.9 

7.39 

5,367.45 

Average  (6) 

149,392 

392.2 

5.73  ^ 

$ 

5,252.85 

(e^ion  II 

Ficchburg 

155,224 

442.2 

6.19  X 

S 

5,385.53 

Gardner 

77,447 

107.7 

6.11 

5,131.63 

Blackstone  Valley 

137,555 

469  5 

8.43 

5,162.2 

So.  Central 

92,104 

253 

5.6 

5,016.06 

♦Worcester 

242,111 

1,301.7 

4.45 

6.115.87. 

Average  (6) 

127,522 

393.3 

6.44  X 

$ 

5,276.09 

U^ion  III 

Lowell 

231^157 

1,351.8 

6.7  % 

$ 

5,361.37 

Lawrenoe 

146,877 

1,631.9 

6.3 

6,051.5 

Haverhill /Newburyport 

112.237 

593.8 

5.9 

6,032.36 

Cape  Ann 

108,986 

778.5 

5.4 

6,858.33 

Danvers/Salem 

137,487 

2,370.5 

4.6 

6,408.8 

Lynn 

139,458 

3,769.1 

5.2 

7,100 

E.  Middlesex 

115,779 

2,692.5 

4.6 

6,359.8 

Tri-City 

156.777 

8.709.8 

5.6 

5.499.66 

Average  (6) 

141.723 

2,026.4 

5.3  Z 

S 

6,220.4 

Region  IVA 

Concord 

83,226 

590.3 

3.6  2 

$ 

6,421.06 

Mystic  Valley 

186,316 

2,624.2 

4.5 

6,857.5 

Met  Beaverbrook 

124,102 

5.641 

4.5 

8,897.33 

Cambridge-Somerville 

175,752 

15.977.4. 

6.2 

5,860.5 

Average  (6) 

129,625 

3,497 

4.27  X 

$ 

6,567 

Region  IVB 

Marlboro/Westboro 

81,141 

901.6 

3.54  X 

S 

6,163.4 

Greater  Framingham 

165,938 

953.7 

4.06 

7,811.55 

Newton  We lies ley 

159,191 

2.698.2 

3.63 

10,071.25 

Medfield/Norwood 

173,214 

946.5 

3.93 

6,503.92 

So.  Shore  West 

146,033 

3.107.1 

4.47 

6,714 

So.  Shore  East 

159.189 

1.501.8 

4.46 

6.731.29 

Average  (6) 

154.172 

1,660.9 

4.01  X 

$ 

7,167.87 

Region  V 

*Attleboro 

85.505 

784.5 

5.7  : 

$ 

5,384.5 

Brockton 

224.340 

1,393.4 

6.2 

5,285.0 

•Plymouth 

108,135 

558.1 

6.9 

5,471.7 

*Taunton 

97,915 

545.9 

6.9 

5,407.7 

Fall  River 

148,984 

925.4 

8 

5,019.4 

New  Bedford 

172,649 

744.2 

6.7 

5.246.1 

Cape  Cod 

138,225 

246.8 

7.5 

5,680.9 

Average (6) 

146,365 

713.81 

7.04  X 

S 

5,433.9 
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Al'PEWDIX  I  (Cont'd.) 
Region  VI  ' 

Because  comparable  daca  by  cities  and  tovm  was  not  available  for  the  areas  In  Region 
VI  as  they  were  in  the  other  six  regions  in  Massachusetts,  data  were  extrapolated 
using  Suffolk  County  information,  demographic  statistics  published  by  the  Census 
Bureau  for  the  Cities  of  Boston  and  Brookllne,  and  data  published  by  the  Department 
of  Mental  Health  -  DMH  Regional  /Area  Composition  effective  7/1/78. 


Population 

Per 

Capita  Income 

Suffolk  County 

-  735,190 

5120 

Boston 

=  641.074 

5088 

Chelsea 

-  30.625 

4741 

Revere 

-  3,159 

5405 

Winthrop 

=  20.335 

5938 

(average)  x 

" 

5258.4 

Unemployment  Rates 

Boston  6.4 
Brookllne  3.7 
Revere     7.2 


(average)  x  -  5. 76 

Square  Miles,  approximation  of 

Boston  SMSA  -  53; 


Density:  Sample  Areas  vs.  All  DMH  Areas 
Number  of  Areas  Population  In  Each  Group 


Z  of       All     Z  of 
Sample    lotal    Areas   ■  Total 


Density  less  than 

500 

202 

2 

8 

Density  500-200 

5 

50Z 

20 

Density  Greater  than 

2000 

3 

302 

13 

10 

41 

48.72 


2  of     All     2  of 
Sample Total   Areas    Total 


295,711     11.92  896.266   15.62 


720,822     482  2,486.213   42.32 


457.634     312  2.426.890   42.12 
1,474,167         5,759,369 


Percentage  of  total  population  included  In  sample:   25.62 
Notes 

1.  Population.  Unemployment  and  Per  Capita  Income  Statistics  were  aggregated  by  areas, 
using  town  and  city  statistics  referenced  below. 

2.  Population  are  1970  figures  published  In  Current  Population  Reports.  Series  P-25, 
No.  882.  dated  June,  1980  published  by  the  U.S.  Bureau  of  the  Census. 

3.  Density  is  population  of  all  cities  and  towns  In  each  area  divided  by  Square  Mile  per 
area;  the  latter  furnished  by  the  Office  of  State  Planning. 

4.  Unemployment  rates  are  May,  1980  preliminary  estimates  published  in  Labor  Area 
Research  Publication.  Volume  4,  Number  5,  May,  1980  by  the  Massachusetts  Division 
of  Employment  Security. 

5.  Per  Capita  Income  figures  are  1977  estimates  published  by  Curent  fopulatlon  Keporc.^. 

6.  Averages  are  weighed  average*  based  on  number  of  towns  and  cities  In  each  area. 
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Region  VI  Studies 

The  issues  that  emerged  from  the  Community  Personnel  Study  as  critically 
affecting  staff  stability  are  substantiated  by  the  findings  of  two  Work  Groups 
in  Region  VI  (Greater  Boston)  -  the  Bay  Cove  Human  Services  Burnout  Task  Force 
(1980),  and  a  direct  service  work  group  regarding  personnel  issues  in  the 
region  (1980). 

I.   The  Bay  Cove  Task  Force  was  composed  of  representatives  from  all  program 
areas  within  the  agency  (mental  health,  mental  retardation,  day,  and  residential). 
In  a  series  of  eight  meetings,  they  identified  and  discussed  the  issues  considered 
most  crucial  to  the  high  turnover  rates  experienced  in  the  area.   These  problem 
areas,  which  "coincided  with  all  the  reasons  former  direct  care  staff  gave  for 
terminating,  were  as  follows: 

1.  Hours,  including  such  issues  as  irregular  schedules,  emergency  coverage 
demands,  working  overnights,*  and  the  inability  to  fit  required  work 
(including  meetings,  training,  etc.)  Into  a  40-hour  week. 

2.  Fay,  including  such  issues  as  inadequate  salaries,  no  mechanisms  for 
pay  increases,  lack  of  equity  between  contract  and  DMH  employees,  and 
uncompensated  overnights*. 

3.  Lack  of  Staff,  including  such  issues  as  isolation,  lack  of  safety  and 
programming  capabilities  caused  by  single  coverage,  inadequate  emergency 
back-up,  and  difficulty  taking  breaks  or  compensatory  time  off. 

A.   Inadequate/Ineffective  Relief  Staffing,  including  such  issues  as  inexper- 
ienced and  untrained  relief;  lack  of  relief  for  training  time,  emergencies, 
overnights,  sick  days,  compensatory  time,  etc.;  and  difficulty  recruiting 
regular  relief  staff.  ' 

5.  Training  and  Orientation,  including  such  issues  as  inadequate  orientation; 
need  for  periodic  training  and  workshops,  career  counseling,  management 
training,  and  a  career  ladder;  and  lack  of  educational  benefits. 

6.  Unrealistic  Expectations,  including  such  issues  as  unrealistic  expectations 
of  clients,  unrealistic  demands  put  on  staff,  need  for  cross-training 
between  residential  and  day  programs,  overinvolyement,  and  inappropriate 
job  titles. 

7.  Inadequate  Program  and  Client  Resources,  including  such  issues  as  inade- 
quate SSI  income  for  clients,  inadequate  funding  to  provide  for  staff 
compensation  (additional  staff,  overnights,  raises,  etc.)  and  poor 
condition  of  program  space. 

*  "Residential  staff  concluded  that  the  most  critical  (staffing)  difficulties 
for  them  were  not  sleeping  well  when  working  overnights  and  not  receiving 
compensation  for  them". 
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APPENDIX  2  (Cont'd.) 


45. 


II.    The  direct  service  work  group  distributed  a  questinnaire  to  staff  in 
in  residential  programs  across  the  region.   Data  was  gathered  regarding  the 
issues  identified  by  the  group  as  "most  pressing  and  widespread".   In  addition 
to  inadequate  salaries,  these  were  overnights,  overtime,  and  relief.   The 
findings  included  the  following: 

1.    Overnights 

a.  88Z  of  the  respondents  were  required  to  do  overnights. 

b.  62Z  had  no  overnight  staff  in  their  program. 

c.  Of  those  required  to  work  overnights,  89Z  had  them  scheduled 
above  a  40-hour  week. 

d.  69Z  received  no  compensation  for  overnights,  and  only  15Z  were 
actually  paid. 

e.  75Z  of  all  respondents  were  dissatisfied  with  the  overnight 
situation;  of  those  required  to  do  overnights,  84Z  were  dissatisfied. 


a.  Only  43Z  of  the  respondents  received  some  form  of  pay  for  overtime 
(21Z  after  45  hours). 

b.  Of  those  receiving  overtime  pay,  53Z  received  regular  wage, 
28Z  received  time-and-one-half ;  no  one  received  double  time; 
19Z  received  "other". 

c.  For  those  not  receiving  overtime  pay,  44Z  were  not  compensated  at  all, 
and  56Z  were  offered  (but  were  unable  to  take)  compensatory  time  off. 

Relief 

a.  During  staff  or  client  vacations,  39Z  of  staff  were  not  provided 
with  relief  coverage. 

b.  For  staff  training  activities,  S7Z  were  not  provided  with  coverage; 
lOZ  were  provided  this  coverage  only  "sonetlmes". 

c.  In  order  to  take  compensatory  time  off,  SOZ  were  not  provided 
coverage;  16Z  only  "sometimes". 

d.  During  staff  Illness,  39Z  were  not  provided  coverage;  18Z  only  "sometimes". 

e.  During  client  Illness,  41Z  were  not  provided  coverage;  20Z  only  "sometimes" 

f.  During  client  emergencies,  48Z  were  not  provided  coverage;  24Z  only 
"sometimes". 
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Massachusetts : 

Average  Salaries  -  Currently  Paid 


Region 

FLM 
(day) 

FLM 
(res) 

FLM 
(total) 

SDS 
(day) 

SDS 
(res) 

DS 
(day) 

DS 
(res) 

I 

13.810 

14,850 

14,220 

11,380 

10.790 

8,900 

8,730 

II 

14.040 

14,220 

14,160 

10,390 

11,280 

8,430 

9.250 

III 

13,840 

14,810 

14,500 

11,130 

11,500 

9.620 

9.720 

IV-A 

14,680 

13,570 

14,210 

11,150 

11,900 

9.920 

9.650 

IV-B 

15,560 

15,940 

15,880 

10.300 

11.880 

8.640 

9.040 

V 

13,920 

13,680 

13,810 

10,780 

11,300 

8.530 

9.330 

VI 

14,110 

16,020 

15,340 

12,120 

12.120 

9.970 

9.690 

HA. 

14,070 

14.730 

14,440 

10,970 

11.360 

8,920 

9.200 

FLM:  First  Line  Management 

SDS:  Supervising  Direct  Service 

DS:  Direct  Service 

day:  Day  Programs  -  does  not  include  prograas  with  audited  day  rates 

res:  Residential  Programs 
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Salary  Ranges  -  Currently  Paid 


Region 

FLM 
(day) 

FLM 
(res) 

FLM 
(total) 

SDS 
(day) 

SDS 
(res) 

DS 
(day) 

DS 
(res) 

I 

12,000- 
18,180 

11,000- 
20,000 

11,000- 
20.000 

9,000- 
12,940 

7,530- 
15,000 

7.200- 
10.600 

6,000- 
10,750 

II 

12,900- 
16.500 

11,600- 
17.150 

11,600- 
17,150 

9,370- 
■  12,650 

9,370- 
12,970 

6,360- 
10,820 

6,840- 
11,000 

III 

12,200- 
18,000 

11.420- 
20.000 

12,200- 
20,000 

9,000- 
12.900 

10,200- 
15,000 

7,430- 
11,110 

7,015- 
11,620 

IV-A 

13,000- 
18.000 

11.800- 
17,200 

11,800- 
18,000 

9.930- 
12,500 

10,500- 
13,400 

8,530- 
11,740 

7,150- 
11,300 

IV-B 

10,300- 
17.300 

12,500- 
21,200 

10,300- 
21,200 

9,000- 
13,370 

7,790- 
17,100 

7,800- 
12,130 

5,750- 
14,080 

V 

11,200- 
19,700 

10,600- 
16,500 

10,600- 
19,700 

9,100- 
13,550 

9,000- 
12,750 

5,590- 
11,140 

6,500- 
11,000 

VI 

12,860- 
16,000 

12,740- 
20,080 

12.740- 
20.080 

10,600- 
15.650 

9,500- 
15,000 

7,500- 
10,500 

6,450-  . 
12,000 

MA. 

10,300- 
19,700 

10,600- 
21,200 

10.300- 
21,200 

9.000- 
15,650 

7,530- 
17,100 

5,590- 
12,130 

5,750- 
14,080 

FLM:  First  Line  Management 

SDS:  Supervising  Direct  Service 

DS:  Direct  Service 

day:  Day  Programs  -  does  not  include  programs  with  audited  day  rates 

res:  Residential  Programs 
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Number  of  Full-Ttme  Equivalent  Staff  Positions  Used  In  Salary  Calculations* 


Region 

FIM 
(day) 

FLM 
(res) 

FLM 
(total) 

SDS 
(day) 

SDS 
(res) 

DS 
(day) 

DS      i 
(res)    1 

I 

22 

21  . 

43 

20 

97 

62 

326 

II 

8 

16 

24 

18 

48 

31 

153 

III 

7 

15 

22 

U 

41 

26 

125 

IV-A 

9 

9 

18 

11 

23 

20 

50 

IV-B 

3 

15 

18 

11 

41 

25 

130 

V 

19 

18 

37 

31 

25 

95 

153 

VI 

6 

12 

18 

10 

29 

22 

126 

MA. 

74 

106 

180 

112 

304 

281 

1,063 

FLM:  First  Line  Management 

SDS:  Supervising  Direct  Service 

DS:  Direct  Service 

day:  Day  Programs  -  does  not  include  programs  with  audited  day  rates 

res:  Residential  Programs 


*to  nearest  1.0 
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APPENDIX  A 


PRIVATE  SECTOR  STUDY 


CATEGORY 

RANGE 

11,A00  - 
17, SAO 

MEAN 
15,760 

MEDIAN 
15.700 

AVERAGE 
RANGE  HIGH 

AVERAGE 
RANGE  LOW 

CLINICAL 

SUPERVISORY 

STAFF 

Master 

18,670 

13.85A 

Bachelors 

10,000  - 
17.000 

13,014 

12.750 

SOCIAL  SERVICE 
PRACTITIONERS 

Masters 

10,000  - 
16,000 

13,327 

13.017 

lA.OOO 

lO.AOO 

Bachelors 

8,500 
14,9A0 

11.081 

10.700 

12,800 

9,A00 

MSW,  no  experien 
MSW,  experience 

:e 

17,000 
21.00 

12,A00 
13,500 

Some  Graduate 
Training 

RESIDENCE  MANAGl 

ms 

9,909 

10.000 

Full  Maintenanc 

8,000  - 
11,956 

No  Maintenance 

9.500  - 
18,000 

12,5A6 

12,600 

10.932 

9,60A 

Houseparent 

12,298 

9,576 

CLIENT  CARE 
WORKERS 

Full  Maintenanc 

>   A, 500  - 

6.628 

7.200 

No  Maintenance 

6.700- 
10,000 

8.59A 

8.49C 

House  Staff: 
Adult  MH 

9,712 

8.362 

Child  Care  Work. 

;rs 

10.326 

7,6A2 
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APPENDIX  4  (Cont'd.) 

PRIVATE 

SECTOR  STUDY                     CHD 

STUDY 

CATEGORY 

RANGE 

MEAN 

MEDIAN 

Ri^gPSfcH 

R^Ei^esw 

VOCATIONAL 
REHAB. 

7,000  - 
12,400 

9,970 

10,000 

Work  Experience 

Monitor 

12.776 

11,165 

Community  Voc. 

Day  Worker 

11.333 

10,267 

Teaching 

Assistant  & 

4,000  ^ 

Aides 

11,950 

9.482 

7,447 
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APPENDIX  6  A 

CLASSIFICATION  USED  FOR  PRIVATE  SECTOR  STUDY 

Executive  Director:   Responsible  for  overall  direction  and  administration  of  the 
agency  or  program.   Supervises,  delegates,  and  coordinates  functioning  of 
the  agency  through  Board  Meetings  and  supervisory  sessions  to  the  Board  of 
Directors  and  coordinates  task  responsibilities. 

Senior  Administrative  Staff:   Responsible  for  assisting  the  Executive  in  overall 
agency  functioning  or  who  have  responsibility  for  specific  aspects  of  the 
agency's  operation,  such  as  training  programs  or  budget  operations. 

Supervisory  Staff:  Assumes  responsibility  for  directing  other  staff  members. 
Provides  clinical  and  case  management  supervision  to  staff  members  on  a 
regular  basis. 

Social  Service  Practitioners:   Staff  who  provide  direct  services  to  families 
and  individuals  through  research:  who  generally  work  with  clients  on  a 
1:1  caseload  basis;  are  generally  responsible  for  coordinator  services 
and  advocacy  for  the  clients  in  other  systems. 

Teachers :   Staff  employed  by  the  program  or  agency  in  a  school,  day  program  or 
residential  program  who  are  responsible  for  the  evaluation  of  assigned 
groups  of  clients. 

Residence  Managers:   Staff  members  responsible  for  daily  management  and 
operation  of  a  residential  program  or  unit. 

Client  Care  Workers:   Staff,  other  than  nurses,  whose  responsibilities  are 

daily  care  and  supervision  of  clients.   Provide  individual  support,  guidance 
and  crisis  intervention.   Assist  in  the  development  of  daily  and  long  term 
programming  for  a  specific  group  of  clients,  and  assists  clients  in  de- 
veloping personal  living  skills.   Includes  house  staff  counselors  and  child 
care  workers. 

Vocational  Rehabilitation  Counselors:   Staff  with  responsibility  for  supervising 
and  assisting  clients  in  pre-vocational  rehabilitation  programs.   Supervises 
client  work  groups  and  transitional  employment  of  clients. 

Teaching  Assistants  and  Aides:   Staff  who  assist  with  client  care  and  training 

and  carry  out  assigned  responsibilities  under  the  direction  of  specialists, 
teachers  or  nurses. 


53. 
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54. 

APPENDIX  6B 


CLASSIFICATION  USED  FOR  DMH-HR  STUDY:  JOB  TITLES 


First  Line  Management  Positions:  Residential  Programs 

Behavior  Team  Director 

Client  Coordinator 

Coordinator 

Director 

Director  of  Residential  Services 

House  Director 

Manager 

Mental  Retardation  Coordinator 

Program  Administrator 

Program  Coordinator 

Program  Developer 

Program  Director 

Program  Manager 

Program  Supervisor 

Project  Director 

Relief  Coordinator 

Residential  Coordinator 

Residential  Director 

Residential  Services  Dlrect:>r 

Satellite  Director 

Supervisor 


First  Line  Management  Positions:  Day  Programs 

Behavior  Team  Director 

Community  Llason  Coordinator 

Coordinator 

Coordinator  of  Rehabilitation  Services 

Day  Care  Administrator 

Director 

Educational  Supervisor 

Plant  Manager 

Production  Manager 

Program  Administrator 

Program  Coordinator 

Program  Director 

Program  Manager 

Program  Supervisor 

Rehabilitation  Coordinator 

Rehabilitation  Counselor  Coordinator 

Rehabilitation  Supervisor 

Teacher /Director 

Vocational  Clinical  Administrator 

Vocational  Coordinator 

Vocational  Programs  Administrator 

Work  Manager 

Workshop  Director 

Workshop  Manager 


578 


APPENDIX  6B  (Cont'd.) 


Supervising  Direct  Service:  Residential  Programs 

Apartment  Coordinator 

Apartment  Director 

Apartment  Manager 

Assistant  House  Manager 

Community  Living  Supervisor 

Coop  Manager 

Director/  Apartment  Manager 

Head  Teacher 

House  Coordinator 

House  Director 

House  Manager 

Manager 

Manager/  Counselor 

Manager/  Tutor 

Program  Coordinator 

Program  Director 

Program  Manager 

Program  Supervisor 

Residence  Manager 

Residence  Supervisor 

Resource  Staff 

Senior  Counselor 

Senior  Member 

Senior  Program  Staff 

Senior  Staff 

Site  Manager 

Staff  Supervisor 

Unit  Manager 


Supervising  Direct  Service:  Day  Programs 

Activities  of  Daily  Living  Supervisor  Site  Supervisor 

Adult  Education  Coordinator  Special  Education  Teacher 

Behavioral  Specialist  Supervisor 

Coordinator  Teacher 

Developmental  Disability  Specialist 

Developmental  Specialist 

Educational  Coordinator 

Foreman 

Head  Instructor 

Head  Teacher 

Home  Teacher 

Pre- Vocational  Teacher 

Program  Coordinator 

Remedial  Education  Teacher 

Senior  Counselor 

Senior  Developmental  Day  Care  Specialist 

Senior  Instructor 

Senior  Member 

Senior  Teacher 

Senior  Vocational  Instructor 

Senior  Work  Supervisor 
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Direct  Service  Staff:  Residential  Programs 


Aide 

Apartment  Coordinator 

Apartment  Manager 

Assistant  Apartment  Manager 

Assistant  House  Director 

Assistant  House  Manager 

Assistant  Manager 

Assistant  Program  Director 

Assistant  Program  Manager 

Back-Up  Staff 

Case  Manager 

Client  Educator 

Community  Client  Manager 

Community  Living  Specialist 

Coop  Counselor 

Counselor 

Day  Care  Staff 

Day  Program  Staff 

Direct  Service  Worker 

Educator 

Evening  Manager 

Evening  Staff 

Family  Teacher 

Full-Tlme  Staff 

Health  Aide 

House  Manager 

House  Milieu  Worker 

House  Staff 

Human  Service  Worker 

Milieu  Worker 

Mental  Retardation  Specialist 

Mental  Retardation  Technician 

Mental  Reatrdatlon  Technician  Assistant 

Night  Manager 

Night  Staff 

Overnight  Aide 

Part  Time  Aide 

Part  Time  Relief 

Part  Time  "Staff  :  ---"--• 

Personal  Care  Attendant 

Program  Aide 

Program  Assistant 

Program  Instructor 

Program  Specialist 

Relief  Apartment  Manager 

Relief  Counselor 

Relief  Manager 

Relief  Staff 

Relief  Support 

Relief  Workers 


Residence  Counselor 
Residence  Manager  Assistant 
Residence  Staff 
Residential  Specialist 
SALU  Counselor 
Site  Program  Manager 
Skill  Instructor 
Site  Program  Manager 
Social  Counselor 
Staff  Advocate 
Support  Staff 
Teaching  Specialist 
Weekend  Manager 
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Direct  Service  Staff  -  Day  Prograns 

Activities  of  Daily  Living  (ADL)  Coordinator 

ADL  Instructor 

ADL  Programmer 

Aide 

Art  and  Music  Instructor 

Assistant  Instructor 

Assistant  Supervisor 

Basic  Education  Instructor 

Behavioral  Assistant 

Community  Assistant 

Community  Skills  Instructor 

Counselor 

Crafts  and  Woodworking  Instructor 

Daily  Living  Skills  Instructor 

Day  Activity  Staff 

Day  Care  Assistant 

Educational  Instructor 

Floor  Supervisor 

Instructor 

Instructor  Aide 

Junior  Member 

Junior  Programmer 

Junior  Staff 

Line  Supervisor 

On-the-job  Trsining  Specialist 

Para-Professional  Aide 

Placement  Specialist 

Pre-Vocational  Instructor 

Pre- Vocational  Woodworking  Instructor 

Production  Assistant 

Program  Aise 

Program  Assistant 

Program  Instructor 

Recreation  Coordinator 

Recreation  Instructor 

Rehabilitation  Instructor 

Rehabilitation  Planner 

Rehabilitation  Worker 

Special  Education  Teacher  Aide 

Special  Needs  Aide 

Staff  Assistant 

Supervisor 

Teacher 

Teacher  Aide 

Teacher /Counselor 

Teaching  Assistant 

Teaching  Specialist 

Training  Supervisor 

Tutor 

Vocational  Aide 

Vocational  Instructor 

Vocational  Supervisor 

Work  Adjustment  Counselor 

Work  Supervisor 
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STATE  OF  MICHIQAN 


JOHN   ENGLER.  Governor 

DEPARTMENT   OF   MENTAL   HEALTH 

LEWIS   CASS    BUILDING 

LANSING.    MICHIGAN    48913 

JAMES    K     HAVEMAN.    JR 

Director 


April    16,    1993 


The  Honorable  Ron  Wyden,  Chairman 

Subcommittee  on  Regulations,  Business 

Opportunities  and  Technology 
House  Committee  on  Small  Business 
B-363  Rayburn  House  Office  Building 
Washington,  D.C.  20515-6318 

Dear  Congressman  Wyden: 

I  am  pleased  to  have  the  opportunity  to  submit  to  you  the  enclosed 
statement  of  testimony.  This  is  presented  for  the  record  of  the 
hearing  held  March  29,  1993,  on  the  subject  of  Regulation  of 
Community  Residential  Services  for  Persons  with  Mental  Retardation 
and  Developmental  Disabilities. 

Thank  you  for  your  interest  on  this  important  topic.  Please  feel 
free  to  contact  me  if  you  wish  additional  information  or  if  I  can 
be>^  assistance  to  you. 


Haveman,  Jr. 
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66-955  0-93-20 
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STATEMENT  OF  TESTIMONY 

Representative  Wyden  and  Members  of  the  Committee: 

My  name  is  James  K.  Haveroan,  Jr.,  and  I  am  the  Director  of  the 
Michigan  Department  of  Mental  Health.  I  appreciate  the 
opportunity  to  provide  this  written  testimony  on  the  topic  of  the 
provision  of  community  based  services  for  persons  with  mental 
retardation  and  developmental  disabilities.  I  was  pleased  to  learn 
of  your  interest  in  this  subject,  as  evidenced  by  your  receat 
hearings  and  year-long  examination  of  related  issues. 

This  written  testimony  will  also  furnish  responses  to  the  questions 
which  you  posed  to  Mr.  Jerry  Provencal,  Director  of  Michigan's 
Macomb-Oakland  Regional  Center,  in  your  request  to  him  to  testify 
at  the  hearing.  I  am  aware  that  he  was  unable  to  attend,  but  I  did 
not  want  to  miss  an  opportunity  to  provide  relevant  information  on 
the  topics  you  are  interested  in. 

As  I  am  sure  you  know,  Mr.  Provencal  is  Director  of  Michigan's 
largest  community  placement  agency  operated  by  the  State  Department 
Of  Mental  Health.  The  Macomb  Oakland  Regional  Center  is  one  of 
three  such  community  placement  agencies  which  operate  under  state 
auspices.  Most  of  the  fifty-five  county  based  Community  Mental 
Health  Services  Boards,  which  comprise  the  majority  of  the  public 
mental  health  system  in  Michigan,  also  provide  community 
residential  services  for  persons  with  developmental  disabilities. 
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In  Michigan,  we  are  very  proud  of  the  extensive  community  based 
system  which  has  developed  in  the  past  25  years.  In  1976,  the 
census  of  our  state  institutions  which  serve  persons  with 
developmental  disabilities  exceeded  12,600.  Today  it  is  less  than 
465.  During  our  history,  we  have  operated  13  DD  Centers.  Now  only 
three  remain  open,  and  we  are  developing  plans  with  the  Community 
Mental  Health  Services  Boards  to  phase  those  out  when  we  have  the 
requisite  community  support  services  in  place  to  serve/support  the 
people  who  still  reside  there.  Generally  these  are  people  with 
very  complex  medical  conditions  or  with  very  challenging  behaviors, 
so  our  planning  will  have  to  be  very  thorough  as  we  arrange  for  the 
necessary  services.  We  strongly  believe  that  community  based 
options  are  preferred  and  should  be  possible  for  most  everyone, 
given  the  necessary  services  and  supports. 

At  the  current  time,  there  are  about  7500  persons  with 
developmental  disabilities  who  receive  community  based  specialized 
residential  services  in  Michigan.  This  means  that  they  live 
individually  with  supports,  or  in  small  settings  such  as  foster 
care  or  small  group  homes,  and  receive  supports  and/or  habilitation 
training  services  through  a  public  mental  health  agency,  either  a 
state  residential  services  (placement)  agency,  such  as  the  Macomb- 
Oakland  Regional  Center,  or  a  Community  Mental  Health  Services 
Board.  In  addition  to  the  residential  services,  these  persons  also 
receive  support  services  such  as  school ,  work  or  occupation-related 
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day  activity,  sheltered  workshop,  or  supported  employment.  They 
all  receive  mental  health  case  management,  unless  on  an  individual 
basis  they  do  not  wish  that  service. 

We  should  also  point  out  that  in  Michigan  there  are  25-30,000 
additional  persons  served  through  our  adult  foster  care  system. 
These  are  people  of  varying  characteristics,,  but  most  would  be 
within  the  category  of  "aged  and  disabled".  Since  they  generally 
do  not  receive  specialized  residential  services  through  the  public 
mental  health  system,  they  are  not  included  in  this  discussion. 

Funding  for  services  for  persons  who  do  receive  public  mental 
health  residential  services  comes  from  a  variety  of  sources. 
Residential  services  for  about  2000  people  are  funded  under  the 
Intermediate  Care  Facility  Program  for  the  Mentally  Retarded 
(ICF/MR),  which  of  course  combines  state  and  federal  funding.  An 
additional  2000  are  served  through  our  Medicaid  Home  and  Community 
Based  Waiver.  Case  management  services  are  funded  by  our  Medicaid 
Target  Case  Management  Coverage.  Day  services  are  funded  in  part 
by  state  general  fund  revenues,  in  part  under  Medicaid  Clinic 
Services  and  Rehabilitation  Services  optional  coverages,  and  in 
part  by  Michigan  Rehabilitation  Services.  Workshops  also  generate 
revenue  through  their  contract  work.  All  consumers  who  are  school 
age  attend  educational  programs,  funded  through  the  Department  of 
Education.   In  addition,  many  consumers  avail  themselves  of  other 
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services  such  as  Personal  Care,  Home  Health  Services  and  similar 
services,  frequently  funded  under  Medicaid,  and  available  to 
eligible  citizens  of  our  state,  both  those  with  disabilities  and 
those  without.  We  have  designed  our  service  system  so  that 
consumers  have  as  much  opportunity  for  inclusion  and  integration  as 
possible,  using  the  same  generic  resources  that  are  available  to 
all  citizens. 

One  of  your  areas  of  expressed  interest  was  whether  or  not  the 
needs  of  the  MR/DD  population  are  adequately  being  met.  In 
Michigan,  we  have  made  a  considerable  investment  in  seeing  that  the 
needs  are  met.  In  1992,  costs  for  the  residential  services  which 
are  provided  through  the  public  mental  health  system  for  the  7500 
persons  with  developmental  disabilities,  exceeded  $400  million.  We 
should  point  out  that  were  these  same  persons  to  be  receiving 
services  in  our  DD  Centers,  the  cost  would  have  exceeded  $800 
million,  at  current  ICF/MR  rates.  Of  course  issues  related  to  cost 
are  important,  but  they  are  certainly  not  the  foremost 
considerations  which  guide  our  policies.  We  firmly  believe  that 
people  with  disabilities  ought  to  live  in  homes,  in  families,  and 
in  communities.  They  not  only  thrive  and  prosper  in  community 
:  settings,  but  they  have  a  human  and  civil  right  to  live  where  they 
choose.  In  support  of  those  beliefs,  Michigan  has  several  current 
initiatives  which  are  designed  to  encourage  consumer  choice  and 
indeE>endence.  We  have  pursued  creative  funding  options  which  have 


Oft 


587 

Page  5 

enabled  consumers  to  purchase  homes  of  their  own.  We  have 
established  statewide  policies  on  inclusion  and  housing  which 
articulate  our  dedication  to  supporting  people,  and  encouraging 
their  independence.  We  are  also  developing  Quality  Improvement 
programs  which  are  focused  on  consumer  outcomes,  and  which  involve 
consumers  in  service  planning  and  analysis. 

Meeting  the  necessary  service  needs  and  providing  adequate 
oversight  in  a  decentralized  system  does  present  us  with 
challenges.  One  means  by  which  we  meet  such  challenges,  is  through 
the  implementation  of  a  legal  rights  protection  system,  as  mandated 
by  the  Michigan  Mental  Health  Code.  We  also  have  both  Children  and 
Adult  Protective  Services  through  the  Department  of  Social 
Services,  and  state  licensing  for  adult  and  children's  foster  care 
and  group/congregate  living  arrangements.  Additionally,  we  are  in 
the  final  stages  of  developing  Administrative  Rules  governing  a 
certification  process  for  licensed  settings  which  provide  services 
to  this  population.  The  process  will  stipulate  standards  which 
providers  must  meet  if  they  are  to  provide  residential  services  for 
recipients  of  mental  health  services.  Also,  many  homes  are 
currently  certified  under  other  programs  such  as  the  ICF/MR 
Inspection  of  Care  process  or  a  similar  certification  process  which 
we  have  implemented  in  our  Home  and  Community  Based  Waiver  homes, 
and  for  our  Medicaid  Clinic  Services/Rehabilitation  Services 
providers.  We  have  also  worked  with  our  advocacy  organizations  such 
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as  ARC  Michigan  who  has,  with  our  support,  implemented  a 
residential  monitoring  program.  Onder  this  program,  ARC 
representatives  visit  community  residential  homes  for  the  purpose 
of  observing  the  condition  of  the  home  and  its  residents,  and  also 
serving  as  "good  neighbors"  in  the  event  there  is  a  need. 

You  expressed  interest  in  the  issue  of  how  the  system  should  be 
balanced  so  that  the  health  and  safety  of  vulnerable  populations 
can  be  protected,  and  yet  maintain  a  balance  with  the  need  for 
appropriate  oversight.  This  has  certainly  been  one  of  our  biggest 
challenges.  Historically,  we  have  been  very  sensitive  to  the  need 
to  provide  appropriate  protections  for  vulnerable  populations. 
These  protections  have  taken  a  number  of  different  forms,  as  you 
can  see  from  the  above  list.  In  fact,  one  of  the  most  consistent 
complaints  we  hear  from  our  service  providers,  and  often  from  the 
consumers,  is  that  the  frequent  and  often  duplicative  nature  of  the 
various  surveys  and  reviews  become  very  burdensome  and  intrusive. 
Thus  it  is  an  on-going  dilemma.  We  do  acknowledge  that  no  system, 
no  matter  how  regulated,  can  guard  against  all  contingencies. 
There  are  occasional  circumstances  when  vulnerable  people  are 
victimized.  Sometimes  such  situations  occur  because  people 
exercise  their  right  to  choose,  and  they  do  not  make  wise  choices. 
But  other  times,  our  eyes  and  ears  fail  us,  and  we  roust  improve  our 
systems  so  that  such  situations  are  not  repeated.  This  is  quite 
comparable  to  the  ways  in  which  the  institutional  system  was  called 
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upon  to  remedy  the  problems  of  past  decades.  We  find  that  one  of 
the  advantages  we  have  when  we  are  correcting  such  problems  in  a 
community  system  is  the  level  of  visibility  which  exists.  The 
numerous  contacts  which  people  have  in  community  locations  do 
provide  more  eyes  and  ears,  and  the  remedies  are  generally  swifter 
and  better  because  of  continued  visibility,  than  they  would  be  in 
a  hidden  segregated  location.  But  we  must  point  out  that  adding 
more  regulation  to  an  already  highly  regulated  system  is  usually 
not  the  answer.  Although  states  vary  in  their  methods,  generally 
all  have  regulatory  mechanisms  to  govern  their  community  services. 
Also,  most  states  avail  themselves  of  the  various  Medicaid 
programs,  all  of  which  require  compliance  with  federal 
requirements.  The  system  works  best  when  the  federal  government 
meets  its  obligations  to  oversee  programs  serving  vulnerable 
populations,  by  requiring  the  states  to  develop  plans  to  assure  the 
protection  of  health  and  safety,  and  by  monitoring  states' 
compliance  with  their  own  plans. 

Michigan  recently  experienced  several  incidents  which  raised 
questions  as  to  the  care  afforded  to  vulnerable  adults  in  this 
state.  In  response  to  the  need  to  assure  appropriate  monitoring 
within  Michigan's  systems.  Governor  Engler  directed  Gerald  Miller 
Ph.D.,  Director  of  the  Department  of  Social  Services,  and  I  to 
convene  a  task  force  to  look  into  the  various  oversight 
responsibilities  and  how  they  are  being  carried  out.   We  were  able 
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to  identify  areas  which  called  for  better  accountability  and 
procedural  controls  as  well  as  some  areas  where  state  regulations 
needed  strengthening.  We  are  making  changes  in  identified  areas 
such  as  improved  Recipient  Rights  protections,  increased  adult 
foster  care  licensing  capacity,  legal  sanctions  for  certain 
provided  violations,  etc.  We  will  continue  to  make  modifications 
as  necessary.  We  remain  convinced,  however,  that  such  regulatory 
oversight,  including  establishment  of  standards,  assurance  of 
compliance,  and  initiation  of  corrective  actions,  belong  at  the 
state  level. 

You  also  expressed  interest  in  several  aspects  of  our  provider 
system.  It  has  been  necessary  for  us  to  develop  a  very  extensive 
provider  network  in  order  to  serve  the  many  people  we  do. 
Community  based  services  under  state  auspices  are  all  provided  by 
private  contractors,  predominately  private  non-profit  vendors. 
Most  Community  Mental  Health  Service  Boards  also  contract  with 
private  vendors.  The  vendors  employ  their  own  staff,  and  state 
employees  are  not  employed  in  these  settings,  although  state 
employees  within  community  placement  agencies  do  provide  monitoring 
and  clinical  support.  The  policy  which  guided  this  decision  was 
our  belief  that  if  state  employees  were  to  follow  the  recipients 
and  be  employed  in  community  residential  settings,  true  inclusion 
of  our  recipients  into  community  life  would  likely  not  occur.  We 
still  believe  this  to  be  the  correct  policy. 
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Probably  our  biggest  dilemma  with  this  policy  is  that  the  staff 
salaries  offered  by  private  vendors  are  often  inadequate  for 
retaining  a  well  trained  workforce  for  the  long  run.  Currently  the 
appropriations  which  fund  our  residential  services  only  allows  for 
an  average  annualized  wage  of  $9.06  per  hour  per  FTE.  However, 
since  the  contractor  roust  also  pay  fringe  benefits  out  of  this 
amount,  it  falls  short  of  what  is  needed.  We  have  advocated  for 
resources  to  provide  more  competitive  wages,  but  funding  has  not 
kept  pace  in  these  difficult  fiscal  times.  We  believe  that  this 
continues  to  be  a  problematic  issue,  and  needs  resolution.  The 
wage  factor  additionally  impedes  the  provider's  ability  to  attract 
good  quality  staff.  Equally  important,  however,  are  the 
contractor's  ability  to  manage  and  utilize  resources  efficiently. 

Our  vendors  recruit  and  screen  their  own  prospective  employees. 
They  are  obligated  by  licensure  in  Michigan  to  assure  that  their 
employees  are  of  good  moral  character.  That  is  understood  to  mean 
that  employers  must  assure  that  the  people  they  employ  do  not  pose 
some  type  of  threat  to  the  residents.  Employers  generally  do 
background  checks  including  checking  arrest  and  conviction  records. 
Michigan  also  currently  maintains  a  register  of  suspected  child 
abusers,  but  it  is  currently  only  available  to  our  Department  of 
Social  Services.  It  is  kept  as  a  safeguard  against  employing 
persons  with  such  histories  in  the  foster  care  or  child  caring 
systems  of  that  agency,  or  against  issuing  foster  care  licenses  to 
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applicants  with  undesirable  backgrounds.  We  are  attempting  to  get 
agreement  for  mental  health  agencies  to  have  access  to  that  same 
information  in  order  that  we  may  better  protect  the  vulnerable 
populations  we  serve.  Currently  it  is  difficult  to  access  adequate 
information  for  this  purpose.  Additionally,  the  Department  of 
Public  Health  maintains  a  nurses  aide  registry  which  we  can  access. 
This  registry  lists  persons  who  have  successfully  completed 
training  as  nurse  aides,  and  therefore  have  skills  which  may  make 
them  suitable  as  staff  for  residential  vendors. 

We  also  have  required  training  components  for  residential  providers 
and  their  staff.  These  range  in  topic  areas  from  basic  health  and 
safety,  including  First  Aid,  CPR,  and  nutrition,  to  methodologies 
for  individual  treatment  programs.  However,  because  of  rapid  staff 
turnover,  providers  often  rely  on  on-the-job  assistance  and 
training  by  other  staff,  rather  that  formal  training. 

You  also  expressed  interest  in  whether  our  providers  own  the 
community  residences.  For  reasons  similar  to  our  policy  on 
employees,  we  likewise  do  not  own  the  community  residences,  nor  do 
we  currently  permit  the  service  vendors  to  own  them  (although  some 
may  retain  ownership  of  property  obtained  prior  to  implementation 
of  this  policy).  Because  our  policies  are  designed  to  encourage 
independence,  we  want  to  have  a  system  which  facilitates  consumers 
moving  to  their  own  homes,  or  to  less  restrictive  settings  with  the 
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amount  of  necessary  support  but  which  will  minimize  intrusion,  as 
soon  as  they  are  able.  Property  owners  who  have  a  vested  interest 
in  retaining  residents  could  impede  such  a  policy.  This  same 
policy  of  dispersing  "controlling"  elements  extends  to  providers  of 
day  programs  or  supported  employment. 

We  also  believe  that  it  is  not  wise  practice  to  encourage  a  single 

provider  to  offer  services  to  too  many  consumers  or  in  too  many 

homes.   We  have  had  a  longstanding  policy  that  one  vendor  can  not 

contract  for  more  than  twelve  homes  with  the  Department.  Some 

however,  also  hold  contracts  with  community  mental  health  boards 

in  addition  to  the  department,  and  may  in  that  way  exceed  twelve 

homes.  The  limit  was  set  somewhat  arbitrarily,  but  was  done  so  that 

we  would  not  find  ourselves  in  the  position  of  having  to  make 

alternate  living  arrangements  for  large  nvimbers  of  people  in  the 

event  that  a  provider  ceased  doing  business  with  us.  Currently 

there  are  about  2000  contracts  under  which  specialized  mental 

health  residential  services  are  provided  in  Michigan.   I  would  say 

that  we  have  been  able  to  maintain  an  adequate  supply  of  provider 

organizations  so  that  we  are  able  to  find  alternate  vendors  if 

needed.   We  do  have  vendors  who  choose  to  discontinue  providing 

services,  although  that  is  infrequent.    Also,  we  do  cancel 

contracts  due  to  poor  quality  services  and/or  fiscal  mismanagement. 

We  do  not  prohibit  the  providers  from  having  ownership  interest  in 

other  types  of  contract  services,  but  their  ownership  interests 
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must  be  disclosed.  We  do  have  state  laws  which  prohibit  conflict 
of  interest,  and  have  referred  such  questions  to  the  state  Ethics 
Board  when  we  felt  the  need.  Additionally,  most  of  our  provider 
contracts  are  cost  settled  annually,  and  monitored  against  our 
guidelines  which  delineate  the  purpose  for,  and  the  accounting  of, 
expenditures.  Provider  contracts  are  also  subject  to  audit  by 
departmental  auditors  as  well  as  the  Michigan  Office  of  the  Auditor 
General . 

I  realize  that  my  responses  are  lengthy,  and  I  appreciate  your 
patience  in  allowing  these  issues  to  be  discussed  fully.  We 
applaud  your  on-going  interest  in  assuring  necessary  protections 
for  vulnerable  populations.  WE  FEEL  STRONGLY,  HOWEVER,  THAT  MORE 
REGULATION  IS  NOT  THE  ANSWER.  In  Michigan  we  are  very  encouraged 
by  the  experiences  of  people  who  participate  in  our  Community 
Supported  Living  Arrangement  (CSLA)  program,  through  which 
Michigan  was  funded  as  one  of  the  eight  pilot  states.  In  that 
program,  we  were  allowed  the  latitude  to  define  our  own  quality 
assurance  mechanisms,  and  by  so  doing,  we  have  developed  services 
and  supports  which  much  more  closely  meets  the  needs  of  consumers. 
The  monitoring  mechanisms  allow  the  consumers  to  participate  in  the 
evaluation  of  their  own  providers,  and  employ  community  members  to 
assist  in  the  monitoring  activities.  Because  of  the  assistance 
consumers  receive  from  their  own  communities,  abuses  are  much  less 
likely  to  occur  than  in  any  of  our  already  rigidly  regulated 


S^ 


595 


Page  13 

programs  or  settings.  While  I  realize  that  such  individually 
tailored  situations  do  not  lend  themselves  to  standardized 
monitoring  mechanisms,  they  are  much  more  cost  effective  for  the 
system,  and  the  outcomes  are  better  for  people.  We  see  no  reason 
why  such  a  tailored,  state  specific  plan  meeting  standardized 
outcome  criteria  cannot  mee^  everyone's  needs. 

Thank  you  for  the  opportunity  to  provide  this  testimony.  My  staff 
and  I  stand  ready  to  be  of  any  assistance  we  can  if  you  wish  to 
explore  these  issues  further. 
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State  of  New  York 

Commission  on  Quauty  of  Care 

For  The  Mentally  Disabled 

99  Washington  Avenuc.  Suite  1002 

Albany.  New  York  122IO-2895  tlizateth  H.   StK* 

(SI8I473'4090  Uilllaa  P.  Beojaolo 

(TOO)  1  600-624-4143 


Apnl  26,  1993 


Hon.  Ron  Wyden 

Chair,  Subcommittee  on  Regulation 
Committee  on  Small  Business 
1111  Longworth  House 
Office  Building 
Washington,  DC    20515-3703 

Dear  Congressman  Wyden: 

1  recently  received  a  copy  of  the  report  of  the  Committee  on  Small  Business 
concerning  the  problems  of  abuse ,  neglect  and  financial  exploitation  of  people 
with  mental  disabilities  living  in  the  community. 

As  you  may  be  aware  from  previous  correspondence,  the  New  York  State 
Commission  on  Quality  of  Care  is  a  unique,  independent  state  commission  charged 
with  overseeing  the  quality  of  institutional  and  community  programs .    In  addition 
to  investigating  allegations  of  abuse  and  neglect  and  serving  as  the  state's 
Protection  and  Advocacy  agency  under  federal  laws,  our  Commission  also 
conducts  cost  effective  studies  and  fiscal  investigations  to  ensure  that  public 
money  is  being  appropriately  spent  to  meet  the  needs  of  the  intended 
beneficiaries . 

Oui'  investigations  over  the  past  decade  illustrate  many  of  the  problems 
cited  in  your  Committee's  report.    The  comprehensive  fiscal  investigations  we 
have  conducted  have  identified  waste,  fraud  and  abuse  amounting  to  tens  of 
millions  of  dollars  annually  and  have  prompted  state  actions  to  revoke  licenses, 
condemn  property,  and  successfully  seek  recoupment  of  public  funds  and 
damages. 

Vie  have  noted  that  in  virtually  ever  instance  where  we  have  found  financial 
wrong-doing,  the  so-called  independent  accountants  of  not-for-profit 
corporations  have  actively  misled  government  regulatory  agencies  by  filing 
misleading  or  false  financial  statements .    The  Commission  believes  that  an 
effective  method  of  curbing  financial  fraud  would  be  to  place  such  accountants  on 
notice  that  government  agencies  rely  on  their  opinions  about  the  financial 


597 


integrity  of  not-for-profit  corporations.  Thus,  if  they  mislead  such  government 
agencies  through  false  or  grossly  negligent  accounting  practices,  they  could  be 
held  liable  for  the  ensuing  diversion  of  public  funds. 

The  Commission  believes  that  such  a  change  in  existing  practices  would  go 
a  long  way  towards  adding  a  deterrent  to  the  types  of  financial  improprieties  your 
committee  has  reported  upon,  without  requiring  a  massive  investment  of  public 
funds  to  add  auditing  staffs  to  state  and  federal  regulatory  agencies . 


If  you  need  any  further  information,  please  let  me  know. 
Sincerely ,  , 


Clarence  J.  Sundram 
Chairman 
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UNITED  STATES  OF  AMERICA 

OCCUPATIONAL  SAFETY  AND  HEALTH  REVIEW  COMMISSION 

1825  K  STREET  N.W. 

SUITE  415 

WASHINGTON.  D.C.  20006-1246 

OFnCE  OF  (202)  6.1*-7»46 

COMMISSIONER  .  FAX:  (202)  634-4008 

DONALD  G.WISEMAN 


April  2,  1993 


The  Honorable  Ron  Wyden 
U.S.  House  of  Representatives 
2452  Rayburn  House  Office  Building 
Washington,  D.C.  20515-3703 


Representative  Wyden, 

As  a  parent  of  a  mentally  retarded  son  living  in  a  North  Carolina  group  home,  I 
applaud  your  efforts  to  reform  the  system. 

I  have  served  six  years  on  the  North  Carolina  Council  on  Developmental  Disabilities 
and  continue  to  serve  at  the  pleasure  of  the  Governor.  In  that  capacity,  I  have  been  a 
Member  of  the  Employment  Related  Activities  Committee  and  very  involved  with 
employment  practices  as  they  relate  to  persons  with  disabilities  in  the  workplace. 

My  concerns  certainly  seem  to  parallel  yours  in  the  lack  of  confidence  parents  and 
others  can  have  in  a  system  that  periodically  surfaces  with  some  grotesque  story  or  a 
perverted  person  taking  advantage  of  these  very  vulnerable  citizens.  In  fact,  such  was  a  case 
in  North  Carolina  that  affected  my  son  and  his  room  mate  when  at  least  one  client  was 
sexually  abused  by  a  staff  person.  Since  that  time,  my  wife  and  I  have  lived  in  fear  of  what 
happens  to  Terry,  our  son,  when  we  are  no  longer  here  to  watch  over  him. 

Another  deep  concern  I  have  as  a  safety  and  health  professional  is  how  do  employers 
and  employees  with  disabilities  comply  with  OSHA  standards  with  their  unique 
circumstances,  (i.e.  visual  impairment,  mental  retardation,  muscle  control  difficulties  etc.) 
I  have  pulled  together  a  group  of  persons  on  the  national  level  that  represent  jjersons  with 
developmental  disabilities  with  the  objective  of  moving  OSHA  in  a  direction  that  will  assist 
employers  and  employees  with  compliance. 


NOT  PAID  FOR  AT  OOX-ERNMENT  EXPENSE 
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Again,  Congressman  Wyden,  I  deeply  appreciate  your  efforts  and  offer  to  you  any 
assistance  that  I  can  give. 

Sincerely, 

Donald  G.  Wiseman 
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UIC 


The  University  of  Illinois 
at  Ctiicago 

Illinois  University  Alfihaled  Piogram  in  Developmenial  Disabilities  (M'C  627) 

1640  West  Roosevelt  Road 

Chicago.  Illinois  60606 

(312)413  1647    Fax:(312)413  1326 

TOD;  (312)  413  0453 


Testimony  of  Dale  Mitchell,  Ph.D. 

University  Affiliated  Program  in  Developmental  Disabilities 

University  of  Illinois  at  Chicago 

My  name  is  Dale  Mitchell  and  I  am  the  Assistant  Director  for  Program 
Development  at  the  Ilb'nois  University  Affiliated  Program.  This  program  is  located 
at  the  University  of  Dlinois  at  Chicago  and  is  part  of  a  network  of  fifty-one  programs 
affiliated  v^ith  major  universities  in  forty-three  states.  I  have  had  sixteen  years  of 
direct  care  and  administrative  experience  in  both  state-operated  and  community 
based  MR/DD  facilities.  I  have  a  PhD  in  Public  Health  and  a  Masters  degree  in 
Public  Administratioa 

For  the  past  six  years  I  have  conducted  and  published  research  on  several 
areas  in  the  MR/DD  field.  This  research  has  included  public  expenditures  for 
MR/DD  programs,  the  effect  of  nursing  home  legislation  on  persons  with 
developmental  disabilities,  and  the  compensation  of  direct  care  workers  in 
residential  facilib'es.  I  have  published  several  articles,  books,  book  chapters,  and 
technical  rep>orts  on  these  topics.  In  addition,  I  have  also  made  numerous 
presentations  before  professional  MR/DD  orgam'zations. 

I  have  restricted  my  written  testimony  to  issues  related  to  the  compensation 
and  retention  of  direct  care  staff.  I  was  Project  Director  of  a  nation-wide  study  in 
FY  1990  on  the  compensation  and  turnover  of  direct  care  staff  working  in  residential 
MR/DD  facilities.  This  study  utilized  representative  samples  from  all  fifty  stales 
and  the  District  of  Columbia.  More  than  1,000  surveys  were  received  from  public 
institutions,  privately  operated  community  facilib'es,  and  publicly  of)erated 
community  facilities. 


Starting  wages 


The  mean  starting  wage  for  direct  care  workers  in  privately  operated 
commuruty-based  MR/DD  facilib'es  in  1989  was  $5.2Z  This  compared  to  a  mean 
starting  rate  of  $6.85  in  public  institutions.  Only  one  state  (Connecb'cut)  reported 
a  mean  starting  rate  above  $8.00  for  its  private  community  facilities  while  seven 
states  reported  a  mean  rate  above  $8.00  for  their  insb'tutions.  Six  states  reported 
mean  starting  wages  below  $5.00  for  its  publicly  operated  institutions  while  31  states 
had  mean  starting  wages  at  or  below  $5.00  for  private  community  facilities. 
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Average  wages 

The  mean  average  wage  for  direct  care  workers  in  privately  operated  MR/DD 
facilities  in  1989  was  $5.97,  compared  to  $8.72  for  direct  care  workers  in  public 
institutions.  Sixteen  states  reported  a  state-wide  mean  average  wage  rate  at  or 
above  $9.00  for  their  publicly  operated  institutions  while  only  two  states 
(Connecticut  and  Nevada)  reported  such  a  wage  level  for  privately  operated 
commvmity  facilities.  In  comparisoa  only  two  states  (Mississippi  and  West  Virginia) 
reported  a  mean  average  wage  below  $6.00  for  their  public  institutions  while  31 
states  reported  rates  that  low  for  their  private  community  faa'lities. 

Comparison  of  wages  to  other  industries 

The  average  national  wage  of  direct  care  workers  in  privately  operated 
MR/DD  facilities  in  1989  was  $5.97.  Bureau  of  Labor  Statistics  data  indicated  that 
the  typical  worker  in  the  private  sector  in  1989  earned  a  great  deal  more  than  this. 
In  1989,  the  national  average  hourly  wage  for  private  workers  in  rwn-agricultural 
occupations  was  $9.%.  Wages  for  these  industries  ranged  from  a  low  of  $6.54  per 
hour  in  retail  b-ade  occupations  to  a  high  of  $13.54  per  hour  for  construction 
occupations. 


Benefits 


Information  was  collected  on  six  different  types  of  employee  benefits  offered 
to  full-time  direct  care  workers.  These  included  health,  dental,  retirement,  child 
care,  tuition  assistance  benefits,  and  paid  days  off.  Data  was  collected  regarding 
whether  the  benefit  was  offered  by  the  facility  and  not  on  the  comprehensiveness 
of  the  benefit  offered  itself.  In  terms  of  paid  days,  facilities  were  asked  for  the 
number  of  paid  holiday  and  vacation  days  off  earned  each  year  by  employees  (after 
one  and  five  years  of  employment). 

Nearly  all  of  the  public  and  private  facilities  offered  some  type  of  health  plan 
to  their  workers  (100%  and  %.8%)  while  a  slighUy  smaller  proportion  included 
dependents  in  the  coverage  (99.4%  and  92.1%).  However,  considerably  fewer  of  tfw 
privately  operated  facilities  offered  a  dental  plan  to  either  their  workers  (63.8%)  or 
their  dependents  (59.4%)  tiian  did  the  publicly  operated  institutions  (93.7%  and 
93.2%). 

Nearly  all  public  instihitions  (99.4%)  offered  a  retirement  plan  to  their  direct 
care  workers  while  only  slightly  more  than  half  (56.8%)  of  the  privately  operated 
community  facilities  did  so.  A  much  larger  proportion  of  public  institutions  (23.3%) 
provided  a  child  care  benefit  than  did  privately  operated  community  facilities  (26%). 
Similarly,  a  greater  number  of  public  institutions  (63.1%)  provided  some  type  of 
tuition  assistaiKe  than  privately  operated  community  facilities  (30.0%). 
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In  terms  of  paid  vacation  and  holidays,  after  one  year  on  the  job,  direct  care 
workers  in  private  facilities  earned  approximately  five  fewer  paid  days  off  (18.2  vs. 
23.4)  than  did  their  counterparts  in  public  institutions.  After  five  years  on  the  job, 
this  differential  had  decreased  (23.4  vs.  26.7)  but  still  existed. 


Turnover 


The  mean  turnover  rate  for  direct  care  workers  in  privately  operated  MR/DD 
facilities  in  1989  was  70.7%,  compared  to  24.8%  for  direct  care  workers  in  public 
institutions.  Thirty-nine  slates  reported  a  state-wide  mean  turnover  rate  at  or  above 
50%  for  their  privately  operated  community  facilities  while  only  five  states  had  rates 
above  50%  for  their  institutions.  More  than  one  fourth  (26%)  of  the  privately 
operated  community  facilities  reported  turnover  in  excess  of  100%  while  only  one 
percent  of  the  public  institutions  did  so. 

The  national  mean  length  of  service  for  full-time  staff  who  left  in  responding 
private  community  facilities  was  14.7  months,  compared  to  50.3  months  for  staff  in 
public  institutions.  More  tlian  half  (55.9%)  of  the  direct  care  workers  who  left  their 
jobs  in  privately  operated  community  facilities  did  so  before  completing  one  year  on 
the  job. 

Quality  care 

It  is  reasonable  to  conclude  that  an  adequate  wage  is  at  least  a  prerequisite 
for  quality  care  in  the  human  service  occupations.  The  mean  starting  wage  for 
direct  care  workers  in  privately  operated  community  facilities  ($5.22)  was  only  3% 
above  the  poverty  level  for  a  family  of  three  in  1989.  The  number  of  direct  care 
workers  who  were  actually  living  in  poverty  could  not  be  determined  since  the 
number  of  family  members  and  the  amount  of  other  family  income  would  have  to 
be  known  and  considered.  However,  more  than  one  half  of  the  private  facilities 
reported  starting  wage  levels  for  their  full-time  workers  that  were  below  the  poverty 
level  for  a  family  of  three. 

Compounding  the  problem  of  low  wages  has  been  the  failure  of  these  wages 
to  keep  pace  with  inflation  during  the  past  decade.  In  real  economic  terms,  the 
mean  starting  wage  for  community  facility  staff  declined  by  15.4%  between  1981 
and  1989.  Similar  findings  have  been  reported  for  the  real  wages  of  direct  care 
workers  in  health  and  child  care  settings  during  the  1980s. 

Minimum  skill  and  training  requirements 

The  most  frequently  reported  pre-employment  requirements  among  the  states 
were  based  on  age,  education,  possession  of  a  driver's  license,  prior  experience, 
special  training,  and  previous  criminal  record.  A  majority  of  the  pubUc  institutions 
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(73.5%)  and  the  private  community  facilities  (94.7%)  reported  a  nunimal  age 
requirement  The  majority  of  public  (529%)  and  private  (92.4%)  facilities  also  had 
a  minimal  education  requirement  Almost  one  third  (29%)  of  the  private  facilities 
required  the  applicant  to  have  a  driver's  license  compared  to  only  6%  of  the  public 
institutions.  Less  than  one  tenth  of  the  public  (3.8%)  and  the  private  (7.5%)  facilities 
automatically  disqualified  an  applicant  if  they  had  a  criminal  record.  Very  few  of 
the  facilities  required  any  special  training  in  the  field  (public-Z3%,  private-3.1%). 
However,  a  number  of  the  private  facilities  (15.3%)  required  previous  work 
experience  in  the  MR/DD  field,  compared  to  7%  of  the  public  institutions. 

Nearly  all  public  institutions  (99.4%)  and  private  community  facilities  (89%) 
reported  that  they  required  classroom  in-service  training  for  nev/  direct  care  workers 
after  they  were  hired.  A  slightly  smaller  proportion  of  facilities  (90.3%  and  79.9%) 
reported  that  they  provided  formal  on-the-job-training  (ojt).  The  public  institutions 
in  the  national  sample  provided  more  than  twice  the  number  of  classroom  hours  of 
training  (93.2  hours)  than  did  the  privately  operated  facilities  (36.6  hours). 

Summary  and  conclusion 

Wages  for  direct  care  staff,  already  near  the  poverty  level  ten  years  ago,  have 
failed  to  keep  pace  with  inflation  during  the  last  decade.  The  rate  of  direct  care 
turnover  has  increased  during  that  same  time  and  is  over  100%  per  year  for  more 
than  one-fourth  of  the  private  community  facilities.  It  is  clear  that  the  wages  paid 
to  direct  care  workers  in  most  private  community  facilities  must  be  increased 
substantially  if  the  workforce  is  to  be  stabilized.  Without  a  more  stable  workforce, 
quality  care  will  be  very  difficult  if  not  impossible  to  provide  to  persons  with 
developmental  disabilities  . 

Despite  inadequate  wages  and  high  turnover  of  direct  care  workers,  action  by 
public  officials  to  correct  the  problem  appears  to  be  quite  limited.  A  national  survey 
conducted  in  1990  reported  that  nearly  half  of  the  states  (twenty-two)  had 
implemented  no  policy  initiative  to  improve  direct  care  wages.  Most  of  the  states 
which  have  implemented  some  type  of  policy  initiative  have  restricted  their  activity 
to  either  the  creation  of  a  task  force  to  study  the  problem  or  enactment  of  a  one-time 
wage  adjustment  While  future  research  is  needed  to  further  clarify  factors  other 
than  wages  which  may  affect  turnover,  significant  improvement  in  the  compensation 
of  direct  care  workers  is  needed  now  as  a  first  step  to  minimize  turnover  and 
stabilize  the  workforce. 
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Voice  of  the  Retarded 

2S00  C«iTtral  Road 
Rolling  M««dowt,  Illinois   eooO« 
(706)  2M-€020  -  Phon«  (706)  253-6054  •  FAX/Phon# 


March   22,    1993 


The  Honorable  Ron  Wyden 

Chairman 

Subcomnlttee  on  Regulation, 

Business  Opportunities  and 

Technology 
2A52  Rayburn  Building 
Washington,  DC  20515 

Dear  Representative  Wyden, 

Thank  you  for  Inviting  my  subralesion  of  written 
testimony  for  the  record.   Should  you  need  further  information, 
I  will  be  at  home  after  April  2,  1993. 

VOR  greatly  appreciates  your  interest  in  Medicaid  fraud, 
which  impacts  quantity  and  quality  of  service  delivery  for 
our  Mentally  Retar ded/Developmental ly  Disabled  persons, 
regardless  of  where  they  live. 


Sincerely , 

Polly   Spare 
President 


end. 


An  AMOclctlon  «( IndlvMuti*  *t\A  Pwrrt  Oroup*  for  tht  O*v«lopm«nt*iry  OlMbltd 
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Mj  nase  la  Polly  Spare.   I  an  President  of  th*  Voice 
of  the  Retarded,  2600  Central  Road,  Rolling  Meadows,  Illinoia 
60008.   I  reside  at  210  Hlllendale  Drive.  Doylestown,  PA  18901. 
Voice  of  the  Retarded  is  an  organization  of  parents,  faraily 
members,  providers,  professionals,  friends,  and  affiliated  groups, 
in  47  states,  who  are  Involved  with  people, In  Institutional 
settings,  coanunity  living  arrangements,  or  at  hone.   We  strongly 
believe  that  a  spectrum  of  services  must  be  available  to  neet  the 
diverse  needs  of  persons  with  nental  retardation. 

I  an  founder  and  President  of  the  Pennsylvania  League  of 
Concerned  Faollles  of  Retarded  Citizens,  Inc.,  P.O.  Box  1133, 
Doylestown,  PA  18901.   I  was  certified  as  an  advocate  •  under  a 
Federal  Court  Order  In  Haldeman  v.  Pennhurat,  and  I  have  had  35 
years  of  experience  developing/evaluating  prograns  for  persons 
with  Dental  retardation.   Earlier,  I  had  provided  this  conaittee 
with  documentation  as  to  the  outcome  of  delnstitutlonalleetlon, 
based  upon  my  experience. 

I  regret  that  it  is  not  possible  for  ne  to  testify  in  person 
on  March  29,  1993.   Thank  you  for  inviting  me  to  submit  testimony. 

I  am  concerned  that  Medicaid  funding  for  our  most  disabled 
mentally  retarded  population  Is  systematically  being  redirected 
to  support  a  philosophically  and  ideologically  oriented  movement. 
Many  people  involved  in  this  pursuit  are  profiting  from  the 
community  paradigm,  which  does  not  recognize  the  existence  of  that 
segment  of  our  handicapped  population  that  statistically  will 
never  lend  credibility  to  their  narrow  objectives. 

New  and  well-researched  cost-effective  approaches  that  expand 
the  range  of  alternatives  are  always  welcome,  but  not  at  the 
expense  of  the  proven  initiatives,   Advocatea  for  change  seem  to 
rely,  repeatedly,  on  "out  with  the  old,  in  with  the  new".   The 
expanded  availability  of  waiver  funding  has  Btimulated  private 
interest.   I  would  like  to  think  that  the  rapid  expansion  of 
privatization  was  a  humanitarian  objective.   I  was  present  at  a 
Pennsylvania  conference  when  one  of  the  Commissioners  of  Mental 
Retardation  was  "selling"  the  small  group  home  program.   She 
promised  the  world!   Today,  it's  considered  by  soma  professionals 
to  be  "a  professional  error,  as  institutionalized  as  the 
institutions". 

I  em  Involved  with  persons  who  have  successfully 
transitioned,  but  I  am  also  painfully  aware  of  people  who  have 
s  "low"  priority  on  residential  waiting  lists.   These  people  are 
regressing  at  home,  because  workshop  placements  are  not  available 
after  "graduating"  from  federally  mandated  education  programs 
(94-142).   In  Pennsylvania,  there  has  been  no  expansion  money 
for  workshops  for  two  years.   The  new  paradigm  is  supported 
employment  In  community  settings.   Emphasis  is  on  independent 
living  with  supports,  a  program  offered  to  people  who  are  not 
always  competent  to  make  rational  choices.   They  are  at  risk  in 
this  system  without  a  revolving  door  policy  that  allows  return  to 
a  facility  for  further  community  preparedness.   The  only 
alternative  for  persons  with  mental  retardation,  in  states  that 
are  downsizing  institutions  with  a  no-^return  policy,  is  commitment 
to  a  psychiatric  hospltsl  or  Jail. 
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I   would   consider    support    for    any    proposal    that    offers   choice 
and   an  opportunity  to  access,    without   prejudice,    an  individually 
determined,    appropriate   service.      VOR   supports   the  Hub  and 
Satellite   model   as   one   alternative.      We   would    be  happy   to  explore 
this   further  with  the  Conralttee. 

On  March    17,    1993,    Budget    Director   Leon    Panetta    ordered   a 
governfflent-wide   review  of   service   contracts    with   private   business, 
seeking   procedural   reforna   end   evaluating   cost   effectiveness.      At 
state   and    local    levels,    providers    who   are    recipients   of  Medicaid 
funding   should   be   evaluated   annually    by   an    INDEPENDENT  review 
board.      Interested   taxpayers   are    entitled    to    know   if   contracts   are 
accomplishing   what  was   Intended,    If    programs   are  cost   effective, 
and   if   they  are   adequately   monitored    for    quality.        Such 
evaluations   could   be   accomplished   using   trained   volunteer 
personnel . 

I   am   the   parent   of   two   profoundly   retarded   adults,    ages   37 
and    AO,    who   reside   at   Woods   Services,    Langhorne,    PA.      Sandra,    the 
elder,    spent   over    IS   years   without    incident    at   the   notorious 
Pennhurst    Center,    PA   prior   to   her    present    placement.      She  has 
medical   complications   due    to   thoroso-lumbar    scoliosis,    venous 
insufficiency   and   osteoporosis.      Her   mental    age   is   12   to   18 
months.      She   has   been   at    "Woods"    since    1984. 

The   remainder   of   this   testimony   will    focus   on  my   son 
Christopher   who,    Just    prior    to   his   present    placement    spent   three 
traumatic    years    in    three   small    community    homes   operated   by  a    for 
profit   provider   of   50  small   Pennsylvania   group   homes,   ALL   licensed 
by    the   Pennsylvania   Department    of   Public   Welfare.      In   fairness   to 
this   agency,    I   must   admit   that   no   other    provider   would   consider 
Chris,    a    medically   and    physically    fragile   man,    allergic   to  haldol, 
vallum,    phenolbarbltal,    etc.,    as   well   as   anesthesia   (he   stops 
breathing).      He   has   no   response    to   any   antibiotics.      His   mental 
age   Is   9   to   12  months,   his   life   has   been   a    series  of   crises   -   some 
life    threatening. 

A  November    1986   settlement   agreement    in   a   pending  abuse   case 
guaranteed   him   lifetime   care   in   a   place   that    met   with  our  approval 
-   exactly   what   we   had   sought.      Damage    claims   were   not    involved. 
Five   facilities   rejected   our   application   on    his   behalf,   LH   (the 
group   home   provider)    accepted   him   on    a   waiver    of    the    2176  Medicaid 
waiver,    allowing   institutional    funds   to   be    used   in  community 
settings.      At   that   time  the  basic   waiver  was   $145  per   day. 
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Rla  first  home  waa  much  too  tnall.  The  environment  proved  to 
be  chaotic.   The  grouping  for  ell  resldenta  wee  inappropriate  - 
a  14-year-old  boy,  non-ambulatory,  Chria,  and  a  non-ambulatory 
higher  functioning  adult  female.   Predictably,  Chris  responded 
very  poorly.   Hia  behaviors  escelated.  He  destroyed  property  and 
hyperactivity  resulted.   Close  nelghbora  were  hostile. 
Programnlng  required  by  the  2176  waiver  existed  on  paper,  but  it 
was  ineffectual.   More  staff  was  needed,  but  not  available.   There 
was  neither  adequate  funding  nor  space  to  serve  the  Indlviduel 
needa  of  these  people.   We  resisted  attempts  to  control  hia 
behavior  by  experimenting  with  psychotropics. 

Eventually  we  negotiated  a  transfer  to  what  they  presented  aa 
"a  charming  old  farm  house  with  e  fenced  In  yard".  Our  site  visit 
revealed  multiple  deficiencies  in  a  house  that  had  FULL  Itcensurel 

1.  Cement  steps  at  the  entrance  had  to  be  rebuilt  to  prevent 
injury.   (They  were  patched,  not  replaced.)   A  railing 
was  added  to  assist  Chris  who  has  limited  vision. 

2.  We  requested  a  first  floor  powder  room.  We  got  an  edult 
potty  chair  in  the  laundry  room  to  replace  a  bucket  that 
waa  being  used  as  e  convenience  by  the  other  two  men. 

3.  A  dishwasher  was  installed.   Both  men  were  hepatitis 
carrlera.   Chris  had  been  Immunized. 

4.  A  narrow  open  staircase  leading  to  a  dirt  celler  waa 
closed  off. 

5.  An  exterminator  controlled  roaches  in  the  kitchen  and 
mice  in  the  cellar. 

6.  Windows  were  replaced  in  the  upstairs  bedrooms.   Panes 
of  glass  were  broken  and  the  sashes  would  not  stay  open 
without  a  prop.   Storm  windows  were  installed. 

7.  Furniture  and  blinds  were  repaired  or  replaced. 

8.  The  interior  was  painted. 

The  staff  kept  thanking  us  for  our  Intervention.   The  other 
men  had  no  family  involvement  and  no  advocates. 

During  his  residency  in  that  program,  the  septic  system  and 
the  well  malfunctioned.   They  were  too  close.   Bottled  water  waa 
brought  in,  baths  were  on  hold.   Open  trenches  for  the  septic 
lines  remained  exposed  for  several  months  in  violation  of 
regulations. 


608 


-  4  - 


Christopher  had  multiple  hoapitallzatlons  at  3  to  6  month 
intervals  for  pneumonia  and  dehydration.   At  one  point^,  for  a 
period  of  several  weeks,  he  suffered  from  a  neurological 
dlaturbence  manifested  by  total  lethargy,  was  unresponsive 
and  unable  to  stand  or  alt  up.   This  was  complicated  by  what 
appeared  to  be  ayclonic  seizures  -  tremors  and  head  dropping. 
Between  EEC's,  X-rays,  lab  tests  and  doctors  visits  for 
evaluation,  he  lay  on  a  mattress  in  the  living  room  to  ba  in  field 
of  vision  at  all  times.   Probable  cause  of  the  illness  vaa  viral. 

Chris  never  fully  recovered.   He  was  again  hospitalized  with 
a  104  degree  fever  and  even  more  acute  symptoms.   For  eight  days 
he  was  attached  to  a  24  hour  video-computer  brain  scan  which 
revealed  almost  complete  brain  injury,  but  no  obvious  seizure 
pattern.   Earlier  brain  studies  had  indicated  a  cortical  midline 
brain  injury.   We  will  always  question  how  the  damage  became  so 
pervasive.   At  that  house  he  also  suffered  a  broken  leg,  a 
dislocated  shoulder,  swollen  fingers,  black  end  blue  toes  and 
multiple  bumps  about  the  face. 
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ecame  obvious  about  2  months  later.   By 
atly  improved.   Senior  house  staff  never 
en  we  called  or  visited,  and  when  I  asked 
ed  that  there  had  been  a  van  accident  -  the 
llty  -  the  van  was  totalled.   The  men  were 
ime  of  the  accident  but  were  not  taken  to 
possible  injury.   Chris  had  black  eyes,  a 
matoma)  on  his  forehead  and  an  enlarged 
ned  swollen  shut  for  several  months.   We 
answers  to  our  questions,  but  at  a  follow- 
neurologist,  he  indicated  this  could  only 
vere  blow,  most  likely  the  accident. 
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nference  calla  and  Chris  was  offered  a 
ret  floor  bedroom  and  bath.   It  was 
in  needed  a  dishwasher.   Just  before 
ospitalized  for  pneumonia  -  this  time, 
chlng  hospital.   On  admission,  we  were 
y  dehydrated  (life  threatening.)   His 
agnosed  as  "aapiration,"   He  had  open 
ovided  a  special  mattress.   There  was  a 
peclal  dietary  routine,  and  upon 
,  a  conference  including  hospital 
d  the  provider  agency.   We  were  told 
rvatlon  by  a  visiting  nurse  and  an 
tlclan  for  treatment  of  his 
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V«  found  it  hard  to  bellevt  that  his  needs  had  b«en  so  poorly 
met.   Within  two  weeks  w«  observed  first  hand  what  had  probably 
contributed  to  his  debility.   Staff  suggested  that  I  look  in  th« 
refrigerator.   There  was  no  Bilk,  njj  Juice,  no  fruit,  and  no 
vegetables.   The  freezer  had  1  package  of  four  (4)  froten  chicken 
thighs.   There  were  two  cans  of  turkey  gravy  and  four  potatoes  to 
feed  four  adult  men  that  evening.   Ws  were  horrified!   She  was 
fired. 

Christopher's  placement  agency  responded  quickly,  and  we 
made  application  for  hia  at  Woods  Services. 

Chris  has  found  a  permanent  home  at  lest.   We  know  that  he 
will  continue  to  experience  crises,  but  we  have  peace  of  mind 
knowing  his  needs  are  being  net  by  a  facility  large  enough  to 
support  on-site  professional  personnel. 
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Much  2k,   1993 

Senator  Ron  Wyden  and  Heabers  of  the  Subcoaalttee  on  Regulation,  Buainess  Opportunities, 
and  Energy  I 

Hy  naae  la  Jeanne  Anne  Ualsh.   I  aa  a  retired  public  school  teacher  living  In  Fort 
Washington,  fhryland  which  Is  In  Prince  George's  County.   I  as  the  sother  of  a  profoundly 
retarded,  cerebral  palsied,  quadriplegic,  dlAbetlc  man  who  lives  at  Great  Oaks  Center,  a 
state  operated  Institution  In  Silver  Spring,  MD.   I  as  a  past  president  and  current  Benber 
of  the  Great  Oaks  Association,  an  organization  of  parents,  relatives,  and  friends  of  Great 
Oaks  Center  residents.   In  this  organization,  I  aa  chalraan  of  a  Volunteer  Parent  Advocacy 
CoBnlttee  foraed  last  October  to  aake  visits  to  residents  of  Great  Oaks  who  were  being 
transferred  to  coaaunlty  group  hoaes  in  a  downsizing  effort  and  who  had  no  family  Involva- 
aent.   Our  purpose  was  to  ease  their- transition.   We  were  given  four  residents  to  visit. 

One  lady  aoved  Into  a  hoae  two  streets  away  froa  alne  operated  by  Southern  Maryland 
Vocational  Industries.  She  Is  50  years  old,  has  Downs  Syndroae,  does  not  speak  or  coaaunl- 
cate  In  any  way,  and  has  aany  eatlng/drlnklng  probleas.  She  is  on  thyroid  aedlcation, 
eyedrops  for  glaucoaa,  and  her  weight  (about  50  lbs.),  bowel  aoveaents,  and  tendency  towards 
athlete's  foot  need  constant  aonltorlng.   Her  balance  is  poor,  even  with  a  walker,  so  that 
she  needs  assistance  when  walking.   She  has  no  teeth  and  auat  have  only  pureed  foods.   In 
Noveaber,  this  lady  becaae  severely  dehydrated  and  spent  aany  weeks  in  a  hospital  stay  which 
included  a  bout  with  pneuaenla.   Her  dehydration  was  discovered  as  a  result  of  a  last  alnute 
decision  to  include  her  on  a  trip  to  the  doctor  Intended  for  another  house  aeaber  because 
she  wasn't  acting  quite  right.   (The  doctor  is  a  good  35  alnutes  away  because  the  onea  la 
the  vicinity  will  not  take  Medicaid  and/or  retarded  patients).   She  returned  to  the  hoae 
again  for  about  three  weeks.   On  Jan.  18,  she  was  severely  scalded  by  hot  water  in  the  bath- 
tub. She  gave  no  indication  that  she  was  being  burned.   The  caregiver  discovered  her  red, 
peeling  skin  as  the  water  flowed  out  of  the  tub  after  her  bath  and  hair  wash.  She  was  treated 
in  Intensive  Care  at  Washington  Hospital  Center's  bum  unit  froa  Jan.  18  til  Feb.  16  and 
was  released  froa  the  hospital  on  Mar.  5-  She  is  now  back  at  her  group  hoae  and  is  said  to 
be  healing  well. 

The  lady  involved  in  this  incident  is  no  longer  working  at  the  hoae  and  the  other 
staff  aeaber  who  worked  with  her  has  reportedly  found  other  eaployaent.   Both  of  these 
people  are  very  pleasant,  caring,  well  Intentioned,  and  probably  in  their  earl|r  twenties. 
I  don't  think  they  were  trained  well  enough  to  care  for  soaeone  with  this  lady's  aany  probleas. 

At  Great  Oaks,  nurses  aake  the  rounds  regularly  giving  aedlcatlons  and  are  laaedlately 
aware  of  aedical  concerns.  A  doctor  is  always  on  duty  and  an  Infiraary  handles  aoute  cases 
for  as  long  a»   is  necessary  usually  on  a  one  to  one  ratio.   What  is  not  understood  by  those 
who  eulvocate  independence  for  all  aentally  retarded  is  thai  it  takes  a  vary  long  tlae  of 
treating  and  caring  for  each  aulti-handicapped,  profoundly  retarded  Individual  to  be  able 
to  recognize  his  danger  signals  of  severe  health  probleas  when  they  present  theaselves. 

Tha   second  foraer  Great  Oaks  resident  we  visit  is  a  65  year  old  aan  who  has  bean  institu- 
tionalized since  childhood.  He  takes  300  ag  of  Dilantin  and  120  ag  of  Phanebarbltol  each 
day  which  did  have  his  selanres  under  control  until  two  days  before  his  departure  conference 
when  he  had  one.  Ha  has  osteroporosis  involving  his  spine,  knee,  and  right  boreasi.  He 
fractures  easily,  haa  a  severe  hearing  loss,  and  glaucoaa.  Thla  aan  Is  subject  to  severe  ear 
infections  which  have  been  kept  under  control  by  doloalte  Irrigatieas  which  aust  be  done  once 
a  week  by  one  who  is  trained.   He  has  probleas  with  dry  skin  and  constipation.   (His  skin 
is  described  as  extreaely  sensitive. ) 

This  aan  is  rated  with  a  profound  cognitive  deficit  (IQ  of  9).  Hla  weakest  area  Is 
social  skills.  A  aajor  problea  is  his  inappropriate  sleeping.  He  will  try  to  find  a  place 
to  lie  down  all  during  the  day.  His  doctor  has  said  perhaps  all  his  aedloatlona  cause  this, 
but  as  he  has  little  appreciation  for  dally  routines,  he  aay  be  bored.  He  aust  be  watched 
closely.  He  walks  well  and  fast  and  will  go  through  any  door  beoausa  It  is  there.  He 
beooaes  disoriented  when  walking  soaewhere  and  will  go  soaewhere  elae.  He  toilets  Independ- 
ently but  aust  be  encouraged  to  use  toilet  paper.  He  shaves,  brushes  his  teeth,  and  aasages 
all  his  self  care  needs  but  soaeone  aust  be  with  hla  at  all  tlaes.   This  aan  haa  a  propensity 
for  eating  nonfood  iteaa,  has  halluoinations,  steals  food,  has  a  alld  problea  of  spitting 
and  hitting  about  one  to  three  tlaes  a  aenth,  and  exhibits  nonesapllant,  onoeoparatlve  behav- 
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lor  one  to  six  tla«a  a  w««k.  Handfllcklng  and  Bouth  clicking  occur  about  once  an  hour. 
His  speech  and  language  are  said  to  be  at  a  20-26  aonth  level,  he  likes  things  In  order, 
can  put  shapes  Into  a  puzzle,  and  can  Identify  colors  and  write  his  naae. 

nils  aan  teas  living  for  about  two  nenths  In  an  ARC  hoae  In  Clinton  until  he  fell  down 
the  baseaent  stairs  and  broke  his  hip.  He's  now  back  at  Great  Oaks  recuperating  froa  his 
operation  because  he  needs  24  hour  care  which  the  group  hoae  cannot  supply. 

Nelson  J.  Sabatlnl,  Secretary  of  the  Departaent  of  Health-  and  Mental  Hygiene  for  the 
State  of  Maryland  tMsaras  ae  that  both  of  these  Incidents  have  been  thoroughly  Investigated 
by  the  provider  agency,  the  Southern  Regional  Office  of  the  Developaental  Cisabilities 
Administration,  the  Coaaunlty  Capacity  Teaa  of  the  University  of  Ifaryland  at  Baltlaore, 
and  the  Office  of  Licensing  and  Certification.  The  Maryland  State  Police  conducted  a  separate 
and  thorough/  investigation  of  the  accident  where  the  individual  was  scalded. 

The  third  and  fourth  residents  we  had  were  placed  in  a  Ht.  Hebron,  ND  hoae  run  by  Ruiily 
Services  Foundation.   The  woaan  is  fed  by  aaans  of  a  gastrointestinal  tube  and  does  not  coaaun- 
icate.   Both  wear  plastic  aolded  "Jackets"  to  enable  thea  to  sit.   This  hoae  was  closed  by 
the  regional  director  after  about  3  weeks  for  nuaerous  violations  and  Its  residents  returned 
to  Great  Oaks.   New  staff  were  trained  at  Great  Oaks  and  those  residents  returned  to  the  hoae 
about  two  weeks  ago.   Ve  were  pleased  that  probleas  were  noted  and  action  taken  quickly,  but 
this  type  of  person  often  cannot  handle  change  well.   It  had  to  be  a  very  trauaatic  experience 
for  thea. 

As  a  parent,  ay  question  is,  "Why  put  people  like  this  through  such  trauaa?"  for  thea 
us  individuals,  have  they  anything  to  gain  by  being  aoved  froa  a  aedically  secure,  wall  pre- 
graaaed,  and  well  nurtured  environment  and  put  into  separate,  Isolated,  albeit  attractive, 
house  with  caregivers  Inexperienced  and  untrained  In  the  needs  of  the  severe  and  profoundly 
retarded  because  soae  people  think  that  this  is  the  'noraal*  way  for  everyone  to  live7 

As  parents,  over  aany  painful  years  we  have  coae  to  realize  that  our  children  are  act 
noraal  and  never  will  be.   Soae  are  BinlBualy  trainable  but  lasting  progress  with  thea  is 
sporadic,  usually  regressive,  and  usually  short-lived  when  achieved.   They  are  at  the  bottoa 
end  of  the  range  of  aentally  retarded  persons  (0-70<  IQ).   They  are  below  10J(  IQ,  aany  have 
■ultiple  physical  handicaps,  and  aany  are  behaviorally  aaladapted.  Their  total  care  and 
protection  in  a  large  congregate  facility  whose  peraanene*  is  assured  is  the  hope  of  aost 
parents  of  the  severe  and  profound  that  I  know. 

I  say  a  large  congregate  facility  because  we  believe  in  the  "safety  in  nuabers  concept. 
All  types  of  abuses  (financial,  sexual,  etc.)  have  the  potential  for  happening  in  any  situa- 
tion (consider  the  daily  news  of  any  city).   We  feel  abuse  will  be  found  out  sooner  in  a  large 
facility  with  many  p»ople  eoalns:  and  going. 

Since  I  have  been  visiting  group  hoaes,  I  have  not  seen  any  advantage  to  the  residents 
over  what  they  had  at  Great  Oaks.  They  are  not  any  acre  independent  than  they  were  before, 
they  do  not  have  the  benefit  of  evening  therapeutic  prograaa  with  trained  staff  as  GOC  does, 
■eals  are  not  planned  by  a  dietician  as  GOC,  they  have  only  two  other  residents  like  thea- 
selves  to  )>e  with,  and,  if  aabulatory,  doors  are  looked  to  assure  safety  froa  traffle.  GOC 
has  a  eaapus  for  thea  to  roaa. 

In  an  effort  to  obtala  Medicaid  funds  for  eoaaunity  hoaes,  our  parents  have  been  pres- 
sured and  harassed  by  social  workers  to  agree  to  placing  their  very  retarded  chUdrea  out  of 
the  inatitutlen.  Soa«  are  pleased.  Many  now  have  serious  reservations  about  what  they  agreed 
to  and  today  lead. vary  woxried  Uvea. 

CoBBunity  living  options  for  the  aost  challenging  population  should  be  alnlaal.  They 
lack  the  intellect  to  sake  a  choice  and  their  well-being  in  the  ceaBunlty  will  always  be 
dubious.  The  advantages  of  a  large  congregate  faolllty  can  never  be  duplieated  in  a  coaaunity. 

A  lady  who  calls  ae  frequently  is  a  aother  of  a  alldly,  retax4ed  girl  who  lived  in  a 
group  hoae  until  March  of  1992  when  she  was  sent  to  bed  with  a  non-profaaaienal  dlagBesls  of 
flu  (although  she  reported  that  she  was  having  trouble  breathing)  and  died  twe  day*  later  of 
an  aertle  aneuryaa.  Her  aother  haa  said  that  her  daughter  had  beea  required  to  care  for  a 
Bore  retarded  individual  la  the  hoae  on  occasion.  The  aotber  haA  ^aag>A-tto»»fSwi'.t>Wjioae 
becauae  ddes  told  her  they  had  none  and  she  purchased  looks  for  doora  that  had  aoae. 
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